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The  methodologv  chapter  describes,  in  detail,  the  variables  selected  for  anal”-- 
sis  and  the  procedures  used  to  develop  the  "constructed"  variables.  Tliat  t horoueimess 
is  ill  pan  diii  I  o  1  !:■.■  rd  of  )'ro  I  i  :■  a  : .  a  a  ’  ri  .■■■■'  i  p  car  ..i  i ,  -  n  .  It  i '  ■  in  i  a  ■  ;a  I 

par;  dm.  i  o  1 1  a  laid  1 1,.: ;  i : ri ;  i,h  -'Ci  i  oi'r  .  i  a,  "  i  c  i  arp  na  r  (■l,..::;cnr-- 

i  r,  t  I  (  a  a"  !  In  ir  .  ;  ■  ■ '  ,  i  a  a  an  '.'u  ]■  (jf  i  m  t  am  ,  1-  n.  ,I  on  :;,u  1  I  I  p  n'  i  ;m  ja  .  or 

and  1  ,o  r  o:  I  d  i  la  n  In  :  ,  ■ .  ;  1' ' t  p.,  l  ;  i  :r  ■  \  d  use  1  "  e  f  ;  n  d  i  n,  ;  o' 

t  h  i  '  In!;  I  n  ]  n  •!  i  and  ji ,  i  ■  an ■  i ' '  a;  ■  ! c  In.  pn-  i  t  I .  .1  I  o  a  1  ua  I  o 

the  c  r  i  1  n'  ;■  La  (.  rap  '  o  .  od  i  \  , ;  r  i  ad  1 1  coiU: ;  '  ■  a ;  I .  a  an!  a-  .  I  da  v,-'  a  - ;  : j-  l  1 1  on  :a:  i  ir 
data  analysis  truly  reflects  the  phenomena  of  interest.  Tlie  di  f  1  tcul  t  ies  encounteroi; 
in  designing  data  analyses  maxim.al  Iv  responsive  to  tlie  research  ohiectives  stem 
from  a  persi.stant  lack  of  complete  documen  t  at  ion  !t>r  the  data  tape  and  from  irregu- 
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lari  ties  in  the  tape  contents. 
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A  total  oi  liono  f  i  o  i  ary  rospoiitli'n  t  s  providod  inlomiation  on  tlieir 

use  ot  tl'O  medira!  st' r  v  i  (’(.“s  in  the  tu’i'lvo  month  porioi!  immodi  a  t  e  1  y  pret'ediiu; 
the  MUCS  survev.  Approx  iniat  e  1  v  one-half  of  tlie  respondents  used  only  direct 
care  services.  'I'liis  number  amounted  to  almost  60'.’'  of  those  who  actual  Iv  used 
health  care  during  the  twelve  months  prior  to  the  survev.  Thus,  the  direct  care 
system  constitutes  bv  far  the  largest  single  service  source.  CllAMPL'S  users 
icmsiitute  sliglit  Iv  less  than  Mi.'  of  tot.il  users,  while  civilian  on  1  v  and  I'ivilian 
plus  diri'ct  care  are  more  than  26"  of  total  users.  This  means  that  the  poti'iitial 

few  (  '  '  i.  e  i .  ■  t  ■ '  h  h  i  1  'll.  -r  i  1 1  ca  ) ; .  cu  r  i  .  .i ;  1  v  lu  i  di.  1  .  1  i  ,  1  e  )' 

1.  I,  e  i  ^  .  I  1  e  I  (  Is  t e  |  M  j; .ic d  ('  t  v  i  M  ...  p  I  c  i '  i  ;  •  ■  1  u  s  1';;  '. 'c  t'  I  o  ch.  c'.  ' 

1  (I  '  i  . .  ,  the  d  .  '  ■■■ '  '  .1  1;  1\  .  ■  be.  'll  al  ■,  u  I  I  '  ;  I'e. !  t  .  t  h .  'll  1  t 

The  general  usag..'  p.attern  data  described  anove  are  clarified  when  exam¬ 
ined  by  beneficiarv  cl.iss.  Large  differences  are  found  in  tlie  us.age  patterns  of 
each  beneficiary  g.roup.  In  genertil,  the  farther  a  beneficiarv  group  is  away  from 
direct  cont.act  with  .'\c  t  i  ve  Duty  millt.arv,  the  less  likely  is  contact  with  the 
direct  health  care  svstem  ami  the  greati'r  is  the  likelihood  for  using  onlv 
civilian  health  care.  Thus,  .Aetivv  Dutv  di'pendents  atn'  most  likely  to  use  direct 
care  and  survivors  least  likelv  to  use  I  h.it  svsti'm.  Civilian  service  usage,  on 
the  other  hand,  i.s  highest  among  survivor  g.rups .  CIIAMri'S  usage  is  remarkably 
similar  among  all  groups  (except  Active  Duty  personnel  who  are  not  allowed  to 
use  CHAMPUS).  This  is  especially  true  when  two  tip.ige  p.itti’rns,  CHA.''n''rS  Only 
and  Direct  Care  and  CHAMPUS  are  combined.  P.xcludiig  Active  Duty  personnel  the 
range  is  from  9.87,,  for  Retirt'd  Military  to  11.1/;  for  Survivors  ol  Retirees. 


Prev.'ilom'O  ot  .'iini-MIlSS 

Tht.'  aiialvsi  .  iiu'  i'l>  ji-r  i  i  v'.‘  I  rovcals  tli.ii  iit'  all  families  partici¬ 

pating  in  the  snrvev  have  at  K-ast  I'lU'  non-MlISS  lu'alth  insurance  plan.  Retired 
and  survivor  tamilies  ari.'  t  iie  bene  I  i  c  i  arv  I'lasses  vvIkto  the'  highest  proportion  I'f 
outside  plans  are  lu'ld.  Active  duty  families,  as  might  be  expected,  are  least 
likely  to  have  outside  plans.  i’liis  is  prob.ablv  the  result  of  greater  usage  of 
direct  care  services  and  a  lower  incidence  of  eas i I v  obtainable  outside  sources 
of  such  policies — particularly  outsidi*  jobs. 

Most  prominant  among  reasons  for  t'btaining  outside  insurance  is  the  fact 
that  it  was  "free  or  automatic"  (4'i.S','),  probably  as  a  consequence  of  work  or  other 
organizational  membersliip.  The  next  two  most  cited  reasons  were  reflections  of 
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are,  with  one  exception,  the  most  likelv  reason  for  pursuing  other  policies  among 
those  holding  "comp.irab  I  >"  policii's.  .\niong  K.iiser  members  dissatisfaction  (17. Si.) 
follows  f  ree /.mt  ona  t  i  c  .is  the  most  iiopnlar  reason  tor  holding  an  alternate  policy, 
rtu'  I'xceiuion  is  .i  suhst.intial  group  (27.4'')  <'f  .Piirvivors  of  Active  Duty  military 
who  perceive  themselves  .is  ineligible  tc'r  .ideqn.iti'  MUSS  care.  .4  number  of  Survivors 


of  Retirod  also  bill  provious  policii's  (M.9')  ol  some  ivpe. 
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Perceptions  of  General  Health  Caro  Services 

The  lack  of  substantial  differences  in  the  perception  of  health  care 
services  by  different  user  groups  and  different  beneficiarv  groups  is  the  major 
finding  of  the  section.  A  complemerttarv  finding  is  that  .most  respondents  are 
generally  satisfied  witli  tlte  level  of  medical  service  tlu'v  have  received.  Some 
of  the  particular  problem  areas  (relatively)  are  tlie  use  of  multiple  doctors  and 
the  amount  of  red  tape  necessary  in  some  systems.  These  problems  are  associated 
with  the  use  of  Direct  Care  systems  and  the  use  I'f  CHiV-fPi'S.  In  general,  the 
organiz.at  ion  of  the  health  care  systems  is  a  somewhat  greater  cause  of  dissatis¬ 
faction  than  personal  eourtesv  of  medic.il  p<‘rsonnel,  but  neiilu'r  problem  appears 


serious . 


i 

i 


('omparison  of  Military  anj  Civilian  Health  Care  Systems 

Willie  28  of  40  test  items  show  the  military  and  civilian  services  to  be 
equally  perceived  and  four  more  show  the  military  to  be  somewhat  more  highly 
regarded  (these  were  cost,  physicians,  emergency  care,  and  to  a  degree,  facilities), 
there  are  still  eight  areas  in  which  they  are  poorly  perceived.  Of  particular 
importance  here  is  the  question  of  convenience  items  which  have  traditionally 
been  the  nemesis  of  the  military  system.  Also  of  importance  are  a  perceived 
lack  of  concern  by  doctors  and  discontinuity  of  care  whicli  may  be  more  the  fault 
of  the  military  rotation  system  that  ti  the  MHSS  itself. 
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group . 

Another  interesting  outcome  of  this  analysis  is  the  failure  of  user 
type  and,  to  a  great  extinit  ,  beneficiary  class,  to  distinguish  on  the 
selection  of  military  vs.  civilian  al  t  ernat  i  vi's  .  Again,  this  could  fu'  a 
r nnr  t  i  on  of  th  ■  1  a  I  '  i  '  [  . i '  '  ' s > ■  ,  it e  '  tu i  (  I !  1  >. eh  ■  t ' !  ■  I .  I  i  ■-  e.\  m  1  ih  V’  a  1  u r 
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The  Ac  cep  t  aiu'i'  el  [’ii  vs  i  c  i  an  lixteiulers 

riie  most  acceptable  ol  clu‘  phvsician  extender  tasks  was  allowing  an  assist¬ 
ant  to  do  preliminarv  ques  t  ion  inv. ,  ir'i'dica]  liistorv,  b  1  ■'mi  pressure,  etc.  Siaetv- 
iive  point  seven  pi-rcenl  (ba.;;!')  wt-re  .imen/ible  to  that  idea.  The  second  most 
acceptable  ta.sk  w.is  allowing  an  .issistant  to  stitch  .minor  wounds  fHi.S'  positive). 
Third  most  acoept.able  was  allowini',  follow-up  c.ire  .afti’t'  .i  phvsician  h.id  diapn'')sed 
the  ailment  and  presi-ribed  treatment  f7‘l.7'").  lust  below  two-thtrds  of  the 
respondents  would  allow  doctors'  assist.inis  to  .'ive  nre-  or  pi's  t -n.-u  .i  1  care 
and  prescribe  for  minor  illnesses  (h  ((owevi-r,  a  !tr,i;i.  p.ip  exists  beiwei'ii  die 

fin.''l  two  ilervc  "b  I  o  i  .t  ant  ■■.i-.a  leCl  i-,  .'Ic.  l  eaia"  (  appio'.al) 

and  "let  as  i  !  a  1 1 ile.  .  i  t  T I  l  .  q  ■,  'lid  ■ ;  (  :  h  l  I  I  :  I  ■  ■  a  dec  I  <  r"  (  '  1 1  .  / 

approval  )  . 

There  are  lew  d  i  t  I  e  ri'iices  in  tlie  .icceot  lUi  e  ot  t'fl'.si  lan  extenders  i  v 
different  t.irget  pcoups.  Most  notevorthv  is  a  s!i  hit  tendeiic',-  i  or  Active  Dutv 
and  Retired  [lersonnel  and  their  depmldents  to  lavec  th.-  us<  -1  pliv-.  i,  i  ci  ixleii.'i  r 
in  all  .areas  more  t  h.ui  either  Survivor  .'.rv'up.  !!o'..'eVer,  although  tlu'se  resu'.ts 

are  st  a  t  i  s  t  iea  I  I  v  s  i  i;n  ;  I  i  can  t  l  hev  are  relatiielv  ■-■•'.ill  in  ;■  ,i.  i;  i  !  ude  . 
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INTRODUCTION 


Cons  iiterali  i  e  sfieculation  exists  concerning  the  number  of  Military 
Health  Services  System  (MHSS)  eligible  beneficiaries  who  do  not  use  the 
MHSS,  why  they  do  not  use  the  MHSS,  and  how  tliey  pay  for  their  health 
care.  Until  recently  no  data  existed  by  wliicl)  to  answer  these  questions. 
However,  in  1971-197'1(,  during  the  Military  Health  Care  Study  (MHCS)  , 

MHSS  beneficiaries  in  Northern  California  and  a  circumscribed  area  of 
Texas  wore  interviewed  on  a  variety  of  questions  about  tiieir  liealtii  and 
health  insurance  behavior.  By  ex.imining  various  question  combinations 
from  the  MHCS  data,  it  lias  been  possible  to  provide  v^ith  moderate  success 
answers  to  some  of  these  questions. 

Objectives,'  The  overall  objectives  of  this  analysis  were  originally 
specified  as:  (1)  to  estimate  ttie  percent  of  MHSS  eligible  beneficiaries 
who  do  not  use  the  MHSS;  (2)  to  determine  \%'hy  tliey  tlo  not  use  the  MHSS; 

(  1)  to  estimate  the  percent  of  MHSS  eligihlis  who  have  health  insurance 
cc'mparable  to  MHSS;  (4)  to  deiermini-  liow  and  why  tiiev  acquire  this  health 
insurance  coverage;  (5)  ti'  determine  the  relationship  between  non-use  of 
MHSS  and  iKcilth  insurance  coverage;  (b)  to  determine  tiie  type  of  liealtii 
insurance  cover, ige  (comprehensive,  basic  and  major  medical,  CHAin’US 


Report  I't  the  Milit.iry  Health  Care  St  inly.  Department  of  Defense, 

Department  of  lU'.illh,  education,  aiul  Wt-I  lari',  and  Office  of  Management 
,111(1  (>iid(',e(,  IvVish  /  ngt  on ,  D.C.,  I'.S.  Covernmeiit  I’rinting  Office, 
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Supplemental,  etc.)  held  by  users  and  non-users  of  MUSS;  and  (7)  to  estimate 

dental  utili;uit ion  rates  of  and  dental  costs  to  beneficiaries.  These 

objectives  were  divided  into  five  general  tasks  which  are  described  below. 

Each  task  is  designed  to  respond  to  one  or  more  of  the  questions.  However, 

tile  tasks,  as  presented  here,  represent  some  modification  from  those 

described  in  the  original  Statement  of  Work.  These  clianges  reflect 

■k 

insurmountable  shortcomings  in  the  available  data.  The  study  does  address 
each  area  of  concern,  hut  some  major  modifications  in  the  scope  of  the 
questions  asked  were  necessary  to  achieve  useful  analysis. 

Task  1  (Chapter  IIIA  of  the  Report) :  In  this  analysis  the  extent  of 

MUSS  use  is  described  in  the  aggregate  for  each  beneficiary  class  and  for 
each  user  class.  Beneficiary  classes  include  active  duty  personnel, 
dependents  of  active  duty  personnel,  retired  personnel ,  dependents  of 
retired  personnel,  survivors  of  retirees,  and  survivors  of  active  duty 
personnel.  The  user  classes  are  direct  care  users,  cn;iVll’liS  users,  those 
who  use  both  systems,  and  those  who  use  neitlier  system.  Mich  descrip¬ 
tive  analysis  examines  user  patterns  within  botli  tlie  Texas  and  California 
samples  ns  well  ns  for  the  combined  sample. 

Tasks  2  and  1  (Chaptc'r  IIIB  of  the  Kepiirt):  Thes<-'  tasks  are  directed 

toward  determining  tlie  I'xtcnt  of  iion-MHSS  insur.ince  coverage  and  ttie 

* 

A  complete  description  of  tlie  data  difficulties  will  In'  providi'd  as  part 
of  Cliaptor  2,  Methodolog.y . 


reasons  that  bencf iriar les  have  sucli  coverage.  The  absence  of  data  on 


individual  insurance  records  necessitated  the  completion  of  this  task  on 
the  basis  of  family  records.  This  means  that  analyses  were  based  on 
family  with  at  least  one  outside  insurance  policy  and  that  the  user  type 
and  beneficiary  class  of  an  individual  must  be  inferred  from  data  avail¬ 
able  on  his  family.  Comparability  of  the  outside  programs  with  the  MHSS 
and  the  "basis"  for  the  outside  coverage  are  determined  from  family 
records,  also.  IDISS  usage  patterns  for  those  families  with  outside 
programs  and  for  families  with  different  coverage  bases  are  also  described 
in  this  section.  These  analyses  are  meant  to  provide  an  indication  of  the 
reasons  beneficiaries  have  for  using  outside  systems.  Because  of  the 
absence  of  individual  data,  it  was  not  possible  to  investigate  all  of  the 
non-MHSS  programs  covering  eligible  beneficiaries.  What  is  presented,  how¬ 
ever,  is  descriptive  analyses  which  at  least  suggest  the  extent  of  outside 
coverage  and  reasons  for  that  coverage. 

Task  4  (Chapter  ITIC  of  the  Report):  Descriptive  analyses  in  response 

to  this  Task  wore  divided  into  three  areas:  (I)  satisfaction  and  dissatis¬ 
faction  with  various  aspects  of  medical  service  in  general;  (2)  a  com¬ 
parison  of  military  and  civilian  healtli  care;  and  (3)  responses  to  tlie 


"Coirparab  il  ity"  of  outside  coverage  with  titc  MUSS  occurs  when  the  outside 
program  provides  at  least  some  payment  for  medical  and  surgical  costs 
for  botti  inpatient  and  outpatient  treatment. 

"Basis"  is  defined  as  how  and  whv  "main  subscribers"  acquired  tlie 
outside  coverage. 


acceptanct'  of  physician  extenders.  Eaeii  of  these  analyses  was  performed 
for  each  user  type  and  beneficiary  class.  Tlnis ,  it  was  possible  to 
determine  how  satisfaction  vyitli  liealth  care,  comp.'irison  of  various  aspects 
of  military  and  civilian  healtli  care,  and  the  use  of  physician  extenders 
to  perform  various  services,  was  perceived  in  each  group. 

The  evaluation  of  health  care  services  includes  several  general 
categories  sucli  as  convenience,  quaiitv  of  personnel,  and  service  efficiency. 
Tlie  comparison  of  military  and  civilian  health  service  is  made  on  similar 
dlmensions.  All  descriptive  analyses  were  performed  for  both  tlie  general 
dimensions  and  individual  items,  altliough  the  more  interesting  results 
come  from  the  dimensional  analyses.  Analysts  of  physician  extender  ques¬ 
tions  included  an  investigation  of  the  extent  to  which  items  formed  a 
unidimensional  scale  in  an  attempt  to  identify  a  threshold  for  the 
acceptable  use  of  extenders  and  to  see  if  that  use  was  related  to  general 
MUSS  usage  patterns.  Tn  total,  tltese  results  mav  be  used  to  suggest  liow 
the  MUSS  could  be  improved  to  fiil  the  medical  needs  of  groups  which  are 
dissatisfied  with  current  service. 

Task  5  (Chapter  Till)  of  the  lleport):  This  cliapter  describes  the  use 

and  cost  of  dental  services  hv  each  beneficiary  class.  I’hc  analysis  also 
controls  for  various  soc  io-cconvimic  and  demograpliic  cliaracter  ist  i  cs  .  I'lie 
results  provide  a  detailed  enumeration  of  tlie  pattern  of  dental  service 
usage  and  cost  across  heni'ficiary  g,roups — and  other  imliviilual  c  iiarac  t  er  is  t  i  r 

The  remainder  of  the  Report  will  hi'  ('rosi'iited  in  the  following,  format: 

(I)  Meiliodologv  is  disciissi'd  ill  tlie  lU'Xt  cliapter.  The 
methodological  d  i  senss  ion  include;,  a  deseript  ion  <’l  the  appro.icli  to  data 


analysis,  a  desafipL iaii  of  1  he  survey  used  to  colleet  data  and  its  potenti; 
for  generalization  ti'  the  total  population  of  hetieficiar''  groups,  the 
identification  of  basic  variables  used  in  the  analysis  and  the  developnu-nt 
of  new  variables  required  to  accomplish  each  task,  and  a  discussion  of  dat/ 
limitations  which  led  to  modifications  in  several  of  the  original  tasks. 

(2)  kesults  are  discussed  in  four  subsections  which  correspond 
to  the  tasks  described  above.  Kaeh  analysis  presents  descriptions  of 
relevant  findings  and  data  Tables  to  support  tlio  descriptions.  Where 
appropriate,  interpretations  of  tlie  findings  are  i->resented.  Tliere  are 


no  overall  study  conclusions. 


1  1  .  M.l.'l  lU)')iil..H.V 


A.  Ai);vroa(:!i 

Iht'  niajof  .  jai'livLS  at  tliis  iiri'jcct  an-  cii:siript  i  va  in  nature;  thenlAin- 
Clie  results  i>t  ocr  ,inal\'sis  h.)\’e  !ieen  presented  so  as  to  maximize  identi‘  i  a- 
tion  of  important  poinilation  and  target  group  characteristics  and  ciifferences 
iwiu're  t’uev  exist").  This  me  t  hodol  ogi  ca  1  objective  in  accomp  li  slied  must  ef  fei  - 
L  i  VO  1 V  by  using  uncom.p  1  i  ca  t  ed  c  ross- 1  abu  1  at  i  ons  and  frequencv  d  i  s  t  r  i  b  u  t  i  r'li  s  .  * 
liius  ,  1  ask  1,  the  identit  icatioii  of  beneficiaries  who  use  the  fthSK  svstem  1"- 

type  of  usC' ,  was  accomplished  by  developing,  a  user  group  code  and  p  r'.'Sen  t  ir  ■' 
a  t  requeni'v  distribution  id  the  number  of  i  ml  i  v  i  dua  1  s  in  each  grou"'.  This 
analysis  was  repeated  for  each  lu'nef'ciarv  class  and  ‘or  the  Texas  and  Cali- 
fomia  subsamp  1  es  .  Task  If,  tlu‘  ik'sc  r  i  nt  i  on  of  a  1  Lt’rnat  i  vi.’  health  program 
usage  and  its  "basis,"  was  accomplished  hv  nsir.c  sinilar  techninues,  but  '  ■  - 
cause  of  data  limitations,  in  eons  ideraii  I  v  (ess  detaif.  i'amilies.  rather  than 
individuals,  comprised  the  unit  of  analysis  in  t  !i  i  s  tisk.  'sacli  farilv  iiavir.g 
at  least  one  outside  insurance  plan  was  examini.'d  to  dot  ermine  "how  and  whv" 
they  obtained  these  policies  and  results  'ar.'  im.  int.d  as  l  i-eim^  nc\'  t;i;les. 

In  addition,  a  eomiiarison  holwi’cn  M!!SS  user-  o.n.l  n.  user  lies  wa.s  '■ade  to 

determine  the  impact  I'f  alternative  po  I  i  cv  !.oIclir">  on  i  reema'.v'.'  o;  itsu.  Tb  i  c 
c(;mparison  was  made  bv  e  ross- 1  abu  I  a  t  i  n  ■:  user  tvpi  with  a  I  ( i  mat  i\e  a '/a  ;  1  a’' ;  1  i  t 
A  second  level  analvsis  involvt'd  ci'mnar  i  nc  MiiSS  u-a.ce  -i;''  busis  ‘  o;-  .'iitside 
insurance  possess ien. 


*  the  exception  to  this  rn  I  is  i the  (iiti;-  in  '..nil  '.;;,  lu  .  ;  on  th, 

i.xLende r  i| ue-,  t  i  ons  . 


I’lu-  uso  I'f  I  ,'im  i  1  i  L  •; 


T  1 1  :u-  r  t  li.in  i  ii'.!  i  v  i  liu.i  I 


t  lu'  villimati'  usc-fvil- 


ni'ss  ot  tlu'SL'  :  v;;i  .iiisi'  it  v.Ms  not  pi'ss  i  M  I'  to  iili-ntitv  which  specific 

fai'iilv  I'lemher  w.c  c  -v,  iw  1  liv  cir  used  tlic  pcilic-v  and  in  .  .iina-  tin-  i  cef 

c'civcrapc  on  cith*'!'  pi'li.jo.s  was  iinkno'./ii .  ilowcvir,  tiio  !  indings  arc  siiggi— t  '  a 
(it  tile  rang^'  el  pc'ssililc  ant  c-eiaes  anci  sorii'  ef  tiu*  riMseris  !c>r  e''Lainin(r  eiitsicV 
c  e\a  rag.c . 

Task  II!,  c'enipar  i  st'ns  I'f  satisfvinp  and  d  i  sc.at  i  s  f '•  i  np  a.spcv  ts  .f  all  'icaitii 
St  rvicos,  is  cc'ntlucLed  in  a  simihir  wav.  TIu’  unit  of  anal  vs  is  is  a'-ain  t!  c 
family,  and  the  data  are  assumed  to  he  valid  interpretations  of  gener.ii  t  at  ;  I 
attitudi.’s  toward  the  various  aspects  of  health  service,  deliverv  SYstems.-''  rarh. 
of  the  three  subtasks  is  executc'd  I'v  comparing  Iumu' f  i  >:■  i  arc  anti  usage  catorories 
to  attitudes  expressed  t'n  nartuailar  itcm.is  and  on  tiiematic  scales**  vh.ich  de¬ 
scribe  broader  are, as  of  metlii'al  service  ainl  thi.‘  ct'mpar  Isons  of  the  MifS  to 
civilian  prcigr.ams. 

The  final  set  of  an.ilvses,  in  Task  IV,  tl.'scrihe  in'  use  of  dcnt.il  ,  .art 
services  .arid  their  Cc'.st.  In  this  case  it  wa.s  ni'ssiliK  f.  usi  i  nd  i  v  i  tiua  1  s  ,  not 
families,  as  tin.’  unit  ot'  an.'iivsis.  fhe  purnose  tV  tiiis  t.cd,  was  tt’  ,'es  c  r  i  I't- 
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f;t“iiL'i'al  ik'nt.il  a.i'.  m  nu!  .i:ui  to  liot  i- rp  i  iii  it'  thtso  tacturs  v.'i'ri.' 

Tflatod  to  ail  oxtoiisivo  sot  ot  jiot  I'lil  iai  prisliolor  var  i  ah  1  os  ,  siioli  as  hoiu-- 
fioiarv  olass,  a^o,  s.x,  ot  .  .  'his  aiialvsii;  was  acioPl' I  i  slu  d  h\'  usiii);  'oasii 
cross- 1  aim  1  a  L  i  on  of  !  i  rs  t  oiak-r  ro  I  a  t  i  onsli  i  ps  and  oh  oontrollinp  for  kiv  s 
tontial  i  11 1 1‘ rvon  i  lip,  varialilos  to  )u‘rforri  second  order  coripar  i  smis  .  ioj-  oxannle 
groups  of  aidividiials  tailing  into  particular  use  X  cost  cati'smries  aro  then 
I'xan’inetl  in  terms  of  ape,  so'x  i^r  i>tlier  descript  i  \'o  jtnnip  differtnres.  I'use 
analvsos  provide  a  dotailoil  picture  of  dental  care  us. ice  ;imonp.  the  pi'pulat  ion 
dose  r  tiled  hv  the  sample  analv7,ed. 

B.  Saniplinq  and  Surveyinq 

[lie  data  used  in  this  studv  come  from  <'i  lh73-7-'i  s.nnple  ol  militarv  bene¬ 
ficiaries  in  Norttu'rn  lalifornia  and  a  restricletl  area  in  Texas.*  The  sami'lt 
is  a  probahilitv  sample,  and  thiTefore,  is  ro  present  a  t  i  vi'  of  the  pf'pu  1  at  i  an  of 
beneficiaries  living  in  those  .irons.  riion'  were  ‘i7t)0  fnmilv  intervievs  and  a 
total  of  16,093  intlividual  suhjoets  disonssed  in  the  s.irvox-.  Purvevinp  was 
conducted  in  waves  over  a  fonr-nu'iiLli  perioil  inline  a  wiv  coniiiUx  interview  pro¬ 
tocol.  Manv  of  the  roportoil  olcru'nts  of  this  survey  ware  based  upon  the  ebser- 
vations  of  the  i  n  t  e  r  v  i  ewa' r  and  this  mav  narl  iallv  explain  .some  of  the  data 
processing  d  i  t  f  i  m  I  t  i  es  which  wana'  em-oiin  t  ored  in  coding  the  results. 

Among  finest  ions  raiseil  fihoiit  these  (.lat.i  was  wliothor  tliov  ropresi'iiLcd  the 
Lot.il  population  of  militarv  beno  f  i  o  i  a  r  i  os  ,icro.‘:.s  I  ho  <i'nnir\'.  This  nnostion 
was  examined  hv  com|i.iring  tin.'  results  on  ru'si  i  l  oms  fi'r  i.'ach  of  the  twi'  gi'o- 
grnphic  areas  saniplog.  To  the  extent  that  the  rcMiilts  agi'L'o  it  may  ho  argaiod 
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lli.it  t  lu'  tol.il  s.iini'K  I'.  .It  i  Vf .  lU'wi'ViT,  tlii-ri'  ,irf  si'Vi.'r.!l  inpur- 

t.jiit  slu' r  t  rum  i  111'.  ‘  i '1  liiir  .ip|iri'.irli .  lirst,  wli  i  1 1'  ri'siilts  s!  ('v.-t-ii  gciU'r.il 
agfi  cmi.'nt  lu'lwr.  i,  t  iu  lv.i>  Sl.itr  .•^.iriii  1 1'p  t  hr  mimlu  r  .'f  snlijrrt.-;  in  thr  '!  i-xa.s 
.sanple  wa.s  vrrv  i.ii.i  1  1  .  th'roiu!,  if  i  .s  nrssihlf  lli.it  ninrr  riir  area  samp  K- 
inr  ludeiJ  on  I  V  two  rasr.s,  Northern  (i.i  I  i  f  r  rn  i  a  and  part  of  Texas,  that  simi- 
l.iriiies  orrurreii  I'litirelv  by  .ai'cident  or  that  tiirse  arras  \.’ere  similar  while 
others  an.'  not.  These  pri'l'loris  do  ni't  prove  or  disnriivi-  the  issue,  hut  thev 
c!('  make  it  ditfieult  to  draw  .i  final  cone  1  us  i  on . 

C.  Delineation  of  Task-Relevant  Variables 

The  analvses  reported  in  suhseqiu'tit  ehapters  of  this  repc'rt  were  condiietecl 
usiny  data  contained  in  a  sponsi'r-iirov  i  deil  miynetie  tap".  The  data  tlescrihe 
the  results  iif  interview.s  of  .'lilitarv  ilealth  Serviei'  Svstr'm  (MUSS')  henef  i  c  i  c.r  i  >  s 

'Three  types  of  records  .are  contained  on  the  t.ipe,  each  tvi'e  addressing  the 
health  and  health  insiir.iiiee  luTiavii'r  of  MUSS  honef  i  e  i  ar  i  es  from  difl'erent  per¬ 
spectives.  The  kev  tauair^  de.als  with  he.ilth  e.ire  expi'i'innee  at  the  familv  level 
1  lid  ividual  records  de.serihe  the  lu'.ilth  e.ire  exi'er  i  i.'n  ee  ef  e.ich  niemher  of  the 
family  identifii'd  in  the  key  record.  .An  insiii^teo  riM^oiai,  available  for  about 
eif'iit  percent  ot  the  f. mi  lies  interviewed,  w.ii'  d(.>s  ipned  to  k-ontain  detailed 
information  on  a  familv's  par t i  i- i  pat i  im  in  non-MHSS  health  nroyrams . 

Data  contained  in  those  riuords  wete  intenilokl  tii  provide  answers  to  a  rtinne 
of  re.se.arch  (]iiostions  widi'r  than  tlial  ih'fined  for  Llu'  nrosenl  sfiidv.  Thus  it 
was  neoossarv  to  idenl  i  fv  Lhosi'  d.ita  tcfu's  suit;ihle,  in  t  lu' i  r  original,  unmodi¬ 
fied  form,  to  each  of  llu-  oh  1 1'c  1  i  v’es  disiaissod  earlii'r:  we  re1  k'r  to  thesi.'  ti.ila 
types  as  "original  variables."  In  addition  the  av.i  i  1  ah  I  e  d.ita  d  i  c.i  not  deseriln’ 

.a  number  of  demographic  and  heh.ivior.il  >'ha  rac  t  e  r  f  s  t  i  rs  (  fi'r  l-u'tli  f.imilies  and 
ind  i  vi  dii.i  I  s)  necessar''  to  the  I'roi.k'Hl  reseaia'li  reun  i  ri'm. 'ii  t  s  . 
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character  ist  i  rs  w<‘rc  net  ilir.cllv  represiait  eh  .  thev  were  cinis  t  rue  tei!  lexical 
hv  means  ol'  svslepiat  ii  inth-reinae;  ilrawn  t  ri'iii  tlie  values  ih  relevant  orinin.-il 
variables:  i  n  t  i.' r  leil  elia  rae  t  e  r  i  s  t  i  es  el  lar'.ilua;  aiul  inhiviilnals  ari-  called 
"constructed  variables." 

The  tel  lowing  sections  td  t  h  i  ch.i|>ti’r  docunenl  llu'  orivinal  and  con¬ 
structed  variables  pei'tini-nt  to  tsicli  researih  ehjia-tive.  Desc-r  i  nt  i  on  I'i  an 
eri)',inal  variable  is  st  ra  i  ght  ferw.anl ,  i.i'.,  i  I  name,  ri'spi'ivii'  .i  i  t  l- rna  t  i  ves  , 
record  location  ainl  i-olunin  loc.'tien.  I'erivinv  the  values  el  a  const  riu  t  ■!  var¬ 

iable  involved  the  joint  evaluation  ol  sevi’r.il  I'rip.in.'.l  variables.  In  onh  i'  t 
fully  describe  those  p  rocialu  res ,  a  decisiim  Untie  table  is  pia-sented  for  each 
constructed  variable,  .duch  a  t.ible  defines  for  the  set  o!  reUvant  oriv.in.il 
variables  the  vei:tor  I'f  values  which  dict.ates  the  v.tlue  tii  be  taken  hv  the 
constructed  vtiriablo. 

Tables  II. 1,  1  1  . ,  II.  i,  and  ll.-'t  present  .a  summ.irv  description  (if  all 
variables  used  in  tiu'  present  studv.  I’.ich  table  gives  the  name  of  a  variable, 
the  type  (original  I'r  constnu'ted')  ,  tlu'  ri'ca'rd  where  tound  ti'rig.inal  variables'! 
or  stored  (cemst  ructed  variables)  ,ind  the  column  posit  ii'n.  h’hen  sti'red,  a 
constructed  variable  w.is  aUcavs  pl.n'ed  in  the  unusml  1  i  I  U' r  at  the  taid  oi  a 
ftunilv  or  individual  ri’cord. 

l'..xami  nat  ion  ot  iahles  II.  1  thia’uidi  I  I  .  ■ '<  shows  th.it  several  vari.ibles 
enter  the  analvsis  lor  more  th.an  one  >>h]ective.  i'or  I  luiS('  variables,  detailed 
documentation  will  occur  on  I  v  for  the  lirsi  I'i  ive  in  which  I  lu  v  .ire 
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Tablo  I  1.1 


Var  i .1  h I  i‘s  bsL'il  in  T.isk  I. 


Var iablos 

Tvpi“ 

Record 

1 . 

1ml  i  V  idu.i  1 

MUSS  I'ser  rvpo 

CevllStr  UC  t  I'd 

In  ',  iv  id ual 

) 

1  nd  i  V  icUia  1 

Beni'f  i  i'  i a  ry  Cl  ass 

Construe  tod 

1  nd  iv  idiia  1 

3. 

Sampl ing  Area 

Hr ig  ina 1 

Individual 

Table  11.2 


Variables  bsed  in  T.'.sk  2 


Var i abl e 


Type 


Record 


F/im  i  I  y 

BiTiet  ie  i  arv  C  1  ass 

Const  rui- 1  ed 

K*.' V 

Fam i 1 V  MUSS 

C'stT  I'vm' 

Ci'iist  ructed 

Koy 

Why  non-'llISS 
insurance 
oh  t  a i n  ed 

('r  i  g  ina  1 

Kov 

How  non-MMSS 

i  nsur.an  ce 
obta  i  lU'd 

Or  igin.il 

Ki'v 

Coverage  pro\  d 

by  non-MllSS 
i  nsiir.ince 

Or  1  y,  i  na  1 

Ko\ 

Typo  of  non-MHSS 
insurance 

I'r  i )’,  i  na  1 

!'rv 

S.'iFi[)  ling  .\re,i 

’  r  i  ir  i  na  1 

l;rv 

1  I 


Po  s  i  t  i  o  n 

Col.  295 

Col.  296 
Col.  1 


Posi t ion 

Col  .  299 

Col.  298 

Col.  230- 
290 

Col  .  79 

Col.  69-7 

Col.  68 
Col.  1 


r.ibl.'  I  I .  < 


V.ir 


I'si-I  in  T.isk  3 


Variable 

1  vpe 

Record 

Posit  ion 

1 . 

FamiLy  MUSS 

User  Typ<.' 

Constructed 

Key 

Col.  298 

2 . 

Sampl ing  Area 

Original 

Key 

Col.  1 

3. 

comparisons  of  Military 
and  Civil  inn  Health  Cart' 

a.  Specific  Features 

Or iginal 

Key 

Col.  113-132 

b.  General  Features 

Constructed 

Temporary 

1)  Range  of  Services 

Sum  of  Co  1  . 

1 1  3-1 20 

21  Competence  of 

Medical  I’ersonnel 

Sum  of  Col. 

1 21-1 2b 

3)  Quality  of 

Faci 1  it i es 

Sum  of  Col. 

127-1 28 

4)  Human  Rcl  ;tions 

Sum  of  ('ol  . 

129-1 34 

5)  System  Organization 

Sum  of  Col . 

1  36-1  46 

4. 

Satisfaction  with 

Features  of  Health  Care 
Kxperienced  Recently 

a.  Specific  Features 

Or  ig  inal 

Koy 

Col.  14-28 

b.  General  Features 

Constructed 

Temporary 

1)  System  Organizatitm 

Sum  of  Ci'l  '  s 
and  24- 

14-16 

25 

2)  Human  Relations 

Sum  of  Col. 

17-22 

5. 

"hikes  and  Dislikes" 
Concernini,  CHAMl’US 

Original 

Roy 

Col.  170-183 

6. 

Knowledge  of  GILAMUUS 

Or i g  inal 

Key 

Col  .  1  1 

7. 

Reasons  for  not 
using  GHAMPnS 

Or  iginal 

Kev 

C.o  1  .  1  3b  - 1  b  9 

8. 

Acceptance  of 

I’hysician  extenders 

Or i g i nal 

Kov 

Col  .  88 -‘^4 

l  ab  1 1-  11.^  \  , It  ,  ; :  !  .  .  -a'l!  i  it 


Var  i .  1  b 1 ' 


It.Mlt  I  I  I  I 


2  .  I'lMir  a  1  i  t,  i  L  t 


3.  I'amilv  hiri'uii 


i  .  i'\i;ti  i  1  V  b  I  'nil'-  'it  1 .  'U 


3.  br'Mip 


h  .  \  ltd  i  V  ill  u.i  I 

Ik- 111'  i  ii  i  If  V  i  I  t 


8  .  Samp  I  i  lift  \f  I'.i 


1  ’  r  i  ft  i :  1  1  ' 


■a  ll  a  t  ■  •! 


•11  t  t  il.  '  1  a 


!  flirt  1 


Itiit  f  It.  t  1-1 


■  'I  ;  f  i  II  I  I 


(^b  Jfit  ivo  1  :  Di- 1 1' rm  i  11,1 1  i  I 'll  at 


tint  If. I  till  'pi 


nb  i i- 1  t  i  vi'  1  fi  cpi  i  I  I  ' ■  I  b.i I  1  r. 


'  .It  i  .  i  : 


1  n.t  i  V  i la  1 


:i  I  1  V  1  :  1  1  : 
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and  tivilLan  lu'altli  i  air  larilitii’s  and  wlm  lias  made  no  use  of  fdlAMPl'S  is  tvpi  d 
as  "dirrrt  and  non-  (ilA'II’l  rivilian  care."  An  individual  making  bptwia'n  one  and 
97  visits  I  c'  a  larilitv  .and  no  visits  to  a  I'ivilian  facility  is  ivprd 

as  "diri'ct  rare  only."  i'lir  rrm.iining  five  catop<iries  arc  indicated  on  the  lahlr. 

ialile  11.6  indie. itrs  that  .in  i  nd  i  v  i  iliia  1  '  s  beneficiary  class  is  inferred 
from  a  cons  i  di- r  at  i  on  o!  s.imnling  area:  [H-rsi'ii  number  idt's  i  gna  t  i  np  b.  .id-of-boiise  . 
spouse,  child,  etc.)-  relation  to  deceased  military  member;  .and  ve.ar  military 
member  retired.  Consider  an  individii.il  u'lu'Se  s.aatplinc  .area  v.a  1  no  is  one  '  rti\a’ 
du  t  v-Ca !  i  t  o  rn  i  a  1  or  tliree  (active  ilut  \  -  U'Xas  )  :  udiose  person  number  is  I'l  is.i'nlc' 
person);  ttnd  to  wliom  tlio  ri'maining  two  vari.ables  il('  not  apple  (h  .and  respoe- 

tivelv),  ,''i;is  intlividnal  would  be  el.assitied  as  an  .aetivt.'  diit\'  member.  laveit 
the  same  inform.ation  except  that  tlie  |iersc>n  number  is.  0.’  or  greatiT,  ilu'  sub'eet 
is  I  l.ass  i  f  i  I’d  as  a  d(.'i'einl(.'nt  I'f  an  aetive  dut-  member.  Ibe  s.ame  ]iatli'rn 
completed  for  all  other  c  I  ass  i  I' ie.at  ions  .and  .i  tot.il  I’l  i  x  i  den  t  i  f  i  ab  I  e  .devories 
are  created.  These  I'.-i  t  eito  r  i  es  ,ii'e  identifieil  in  tlu’  lett-innil  ci'lumn  ot'  l.ible 
I  I  .  6  . 

Table  I  I. 7  presents  tlu-  thiril  v.ariai'le’  u-  .  vl  in  tlu-  .m.ilvses  unde  r  C'-ii  et  i'.c 
1.  "Sampling  Are-a"  eU'fiiii's  liolli  the-  p.eap’r.ipb  ie-  loe.it  ii’H  .iiul  tic  servie'e  status 
ot  an  individual  .anel  his  f.imilv.  In  .uhlitie'ti  te'  its  use'  as  a  decision  t.n  ti  i- 
for  individual  lu’ne' f  i  e  i  a  rv  el.ass  fe'l.  l.ible'  11.6''.  S'.arpl  ing  .Are'.a  i  x  used  to 
divide  tlie  totiii  sample  so  that  the  re'l.at  ie'ii  be'tv^'e'e'ii  user  tvpe'  and  bene''  i  e- i  ar\ 
class  mav  be  analvze'el  separate'lv  within  e'.u  h  ge'eip  rapb  i .  le-gie’c.  as  wo  1  1  as  e’Ve  r 
the  full  samp  I e . 

Table'  M.7  .1 1  so  indicate's  tluit  Sampling  .Are-a  is  reee'feie'ei  in  column  I  e’f 
the  key  recejrd  as  well  .is  the'  individu.il  le'corel ;  s.ine-e'  ,i  reaiu  i  re'me’tU  of  the' 
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sample,  the  repel  i:  ion  >(  "amp  1  i ns',  Arisi  in  kev  rei'ords  :u  rmit--'  sat  ist'a.  t  ioit  o' 
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Tile  .inalvsis  plan  tor  i'i>jeetive  oa!  le,i  tor  i',.  m  .  ot  In.  i.  :  oi..!  i  n- 
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Ob  Jt'Ct  ive  i:  (ionipa  r  i  siMis  ol  satistieis  and  d  i  ;,s  at  i  si' i  ers  I'etween  MUSS  users 
and  non-use rs . 
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The  construited  variable  enlxfiii)’  'nte  the  analvsis  ’or  ( '!i  ;  i  e  t  i  ve  ^  is 
ftimilv  MUSS  user  tvpe,  defined  ain.l  <lis,-ussed  in.  tin^  seotien  or.  ('bieelix'e  d, 
above.  Table  II.  11  deseribes  ib.e  oriitina!  variables  to  hi  .an.Ti  •.  red  for  this 
()bji.ctive.  These  v.iri  ibles  I  ill  into  three  disfinet  p,  roup  i  ng- :  (11  the'., 

dealing  with  features  of  rieetUle  e.xpi  riiueed  hi.ilth  rare,  vetier.i  1  1  f  (  f 
those  dealing  with  conip.ir  I  son-;  of  various  fe.aures  of  ra'Iitarv  and  eivilian 
he.ilth  rare,  likes  .and  dislikes  ooneerninn.  td'.'iMVrs  .  .and  re.ason-,  for  not  u'o  nr 
(iH.AMl’l'S  :  and  (i)  .looept.inee  'f  phvsiei  an  extender':  (  .iss  i '  an  I  <  '  . 
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must  i'l.'  list'd  ti'  iiuliiMi.'  1  111'  apiiropr  i  al  L‘  actions  and  thoir  order  ot  oxeculion. 

'1'Ik‘  result  ot  this  ai  tii'ii  is  a  value  indicating  the  nupiher  of  beneficiaries, 
from  [  to  .V. 

D.  nocnmenlat  ion  aiiLl  i'ala  I'rohU-ris 

Tlie  previous  sections  describe  in  detail  the  variables  si-lected  for  analysis 
and  the  prc'cedures  useil  to  develop  the  "const  rucl  ed”  variables.  That  thoroughness 
is  in  p;irt  tine  to  the  standard  of  professional  reiiort  preparation.  It  is  in  equal 
part  due  to  the  f;ict  that  ii'iportttnt  descriptors  el  henficiary  and  user  character¬ 
istics  anti  behaviors  are,  in  a  nnmht’r  of  instances,  based  on  itiultiplfc  inlerences 
and  not  on  tlirect  assessment.  Resitons  i  h  I  e  persi'ns  who  may  use  the  i  indings  ot 
this  study  in  policy  ;tnd  program  i>l;innin>',  ruist  lu'  in  ;i  position  to  evaluate 
tlifc  criteri.a  empKiyed  in  variable  cttnst  met  ion  tiiul  tlci.'itle  whether  tin-  ensuing 
(hata  analysis  truly  rofU-cts  the  phenotikaia  o'  interest. 

The  d  i  f  ficu  1  t  ies  i.'ncou  it  e>  ed  in  designing  data  analvses  ni:>:imally  responsi\'e 
tf)  the  research  nhjectives  step'  from  a  persistant  lack  ol  complete  document  .at  i  on 
for  the  data  tape  and  from  i  rregn  1  ,ar  1 1  i  i.‘.s  in  the  tape  eonicnts.  In  the  tirea  ol 
doenmentat  ion,  several  pri'hlems  (H'cnrred,.  in  one  of  the  most  critical,  tv.’o  tvpes 
ol  "individual  Itonel  i  c  i  arv" — Survivor  oi  Aciit’c  :!ntv  member  and  Survivor  cO  S.tirec. 
riei’iher — eluded  acciirali’  eniifuTat  ion  for  some  time.  It  w.as  eventuf.llv  learned 
that  in  the  didinition  of  the  "samp  I  tng.  area"  vtiriabli'  contained  in  tiie  lile 
liiuaimen  t  at  ;  on  was  in  iTror.  Since  sampling  area  was  used  in  tfu‘  as  s  :  itnmon  t  'O 
individuals  to  a  hen  -I  iciarv  eiass,  the  doenmen  t  a  t  i  on  error  '.-.'as  rei'i'od.uc.  1  in 
tile  ana  t  vs  i  :■  s. .  f  t  wa  r.  ■ . 

In  the  eoi'iparison  ot  sal  isl  iiM's  .md  diss at  is!  ii.'r!i  among  'IHSS  usits  aiui  nou- 
users,  several  potinil  iai  Iv  nselul  variable  sets  liad  i  v>  he  pa-sed  ovi'f  due  to 
ai'd)  i  v,uous  doeniiion  t  a  t  ion  or  ineonip  le  t  e  data.  I'or  oxamt'ie,  lort’c-ont  (jue.s  i  i  on.-. 


ill'll:,!  viiii  .I'.'ii'.il  1  p,'.  I ,<!  lii.iltli  i'.ir>‘  vi'i'i-  i- 1  ir..  i  iiaLi-il  frnni  roiis  iiicral  i  >  n; 

la',  ui:.'  .1  .in.'l,  ii'lirn  -.iiii'ii  i  n,l  i  I'.it  ail  v.-iu' t  lu' f  (lie  ri'^:  pond,.;!!  t  K’a.s  ,1  i  scu.s.a  i  np 

niillt.irv  HI  ii'  ill  ill  r  i  I’ll, I'a  li.id  iiol  lii-i’ii  i-oilcil.  In  oilier  instances 

iiHliii.;  oi  iii'.iltii  ,  :r.'  ■.i‘r''ii  ■  evaluation  <iue.', lions  i  a  i  1  ed  lo  ,1  i  sc  r  i ;  .1  n  ale  tlie 
initial  pos  1  t  i  vi,'  or  ii,';'.'it  i  ve  pi'sitioii  I'T  tin-  resp<>n<lent  iiiakinp  in  1 1  r  j)re  t  a  i  .  on  ol 
results  about  partii'ular  nrohlert  areas  i  r.iuoss  ili  1  e .  I'art  of  tlie  problen  result  ad 
iron  the  nripinal  puei-a  ionnaire  v.iiieh  required  respondents  vho  i-.’ere  ta'.'orable  to 
'liISS  to  find  "sonethinp  '■rone,"  ’..'itli  tiie  svsti’R  and  those  vdio  won.'  un  1  avor.ah  1  ,■ 
to  find  "sonietli  inp  pood"  alunil  the  svsteiii.  Responses  were  coded  to, tether  ..itii 
no  means  to  deterniiu'  whetlier  tlie  resfx'iises  wore  sotni'lliinti  pood  bv  a  iiecalive 
respondent  or  si'iiie  t  b  i  np  liad  liy  a  positive  respondent. 

The  most  sipnit'ieant  data  i  r  re.-’.u  I  ,a  r  i  1  v  oeeurred  in  the  ease  ot  lue  insiirtinie 
records.  These:  fe'conls  were'  inleaulod  to  nroviele'  detai  led  i  n !  omat;  i  on  on  as  nanv 
as  five'  non-MlISS  Ium  I  t  h  iii-airaiice  plans  per  lanilv.  .'-.s  p.irt  eil  t  lu  p  re' 1  i i  Ci.  a'.' 
t.'xnrn  innt  ion  of  these  re'eonb;  a  sa.nple'  was  jiriiUe'd  out  .  It  was  lound  liuit  .'.itiiin 

e.ach  H.'imnle  reeaird  1  lu'  fields  dese  r  i  h  I  up,  plan  I'esat  ui'o:, ,  p,r.sous  ee'iei'i'd,  and 
reasons  for  pl.an  atapiisit  i-m  '.-.■ere  virtual  Iv  i'leiut'ai  lor  all  plans  lo  v.iiich  t  ae 
familv  "suhsc  r  i  he'll .  "  I’pon  eon  i  i  ri’;,it  ion  Iron  Hie  onsor  that  such  data  pattern' 
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Table  1II.C.4;  Satisfaction  with  Walt  on  Phone  Before  Asking  for  Appointment 
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Table  III. C. 5  ;  Satisfaction  with  Time  it  Takes  on  Phone  to  Get  Appointment. 
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fable  III.C.6:  Satisfaction  with  Time  on  Phone  in  an  Emergency* 


Satisfaction  with  Cour 


Table  III.C.8:  Satisfaction  with  Courtesy  by  Nurses. 
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Table  III.C.9:  Satisfaction  with  Courtesy  by  People  who  Make  Appointments  at  Doctor's  Office 


Satisfaction  with  Courtesy  by  People  who  Make  Appointments  when  Urgent 


Table  III. C. 11:  Satisfaction  with  Courtesy  by  Receptionist 
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Table  III. C. 12:  Satisfaction  with  Courtesy  by  Medical  Staff 


Table  TII.C.13:  Satisfaction  with  Doctor 


User  Type  Satisfied  Satisfied  )  Observation  Satisfied  Satisfied  Total 


Table  III. C. 15:  Satisfaction  with  Seeing  Various  Doctors. 


Table  III. C. 16:  Satisfaction  with  Seeing  One  Doctor  for  Health  Problems. 


Table  III. C. 17:  Satisfaction  with  Amount  of  Red  Tape 
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Table  III. C. 18:  Satisfaction  with  Type  of  Medical  Service 


n>e  two  instances  where  CllAMPUS  users  (CHAMPUS  only  and  direct  care 


and  CHAMPUS)  are  more  likely  to  be  dissatisfied  are  on  (1)  the  amount  of 

red  tape  (Table  III. C. 17);  and  (2)  type  of  medical  service  covered  (Table  III. C.  18). 

Thus,  the  problems  in  processing  CHAMPUS  claims  and  in  the  extent  that 

CHAMPUS  covers  all  types  of  medical  services  are  problems  for  CHAMPUS  users. 

Again,  however,  the  satisfaction  level  does  not  fall  to  less  than  60%  of 
respondents  approving  in  any  group. 


*  We  hesitate  to  put  .lu  1 1- 1  .-rprel  .it  i  on  on  tlu'  dep.rec  to  which  5'v',  lU"  bO  .  or 
75%  satisfai-t  ion  levels  n'presents  isj^ctorj^  for  MUSS  policy  makers.  Thus, 

the  numbers  are  presi'niid  .\s  ii  l.it  ive  onteone.s  with  no  intent  to  imply  a 
positive  or  negative  ev  .iiion  lor  tlu  results.  lievond  that,  the  results  ot 

this  section,  hi.'i'.iuse  i  .sident*.  .ire  i'vm  I  ii.it  i  nr,  biith  military  and  civilian 

scrvit'os,  art*  cvc'ri  iii'r*  to 


d.  Aggregate  Scale  Satisfaction  by  User  Type:  Table  III. C. 19  and  III. C. 20 
present  results  of  the  combination  of  five  system  organization  variables 
and  six  human  relations  variables,  respectively.  Tlie  aggregate  variables 
were  created  by  summing  the  individual  item  results  for  each  of  the  compon¬ 
ent  variables.  System  organization  is  composed  of  (1)  Wait  on  the  phone 
before  asking  for  appointment;  (2)  Time  it  takes  on  the  phone  to  get  appoint¬ 
ment;  (3)  Time  on  phone  in  an  emergency;  (A)  Medical  care  day  or  night;  and 
(5)  seeing  various  doctors.  The  range  of  individual  scores  is  1,  completely 
satisfied,  to  5,  not  at  all  satisfied.  llie  aggregate  range  is  5  to  25. 
Categories  were  created  by  dividing  the  aggregate  scores  into  quartiles. 

The  human  rel'tions  score  was  created  using  the  same  procedure  over  six 
variables,  courtesy  by  doctors,  nurses,  people  who  make  appointments, 
people  who  make  appointments  if  urgent,  receptionists,  and  other  medical 
staff . 

In  both  instances,  system  organization  and  human  relations  aggregate 
scores,  the  only  difference  among  user  groups  is  a  slight  tendency  for  the 
"Direct  Care  and  CHAMPUS"  group  to  express  greater  dissatisfaction  than 
the  other  groups.  The  reason  for  this  difference  is  unclear  based  on 
available  data. 

Analyses  paralleling  tlie  individual  item  and  aggregate  analyses 
described  above  were  performed  on  the  State  subsamples  also.  The  results 
of  these  analyses  provide  no  results  which  contradict  what  lias  been  described. 
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Satisfaction  with  General  System  Organization. 


before  asking  f('r  appointruent  ;  (2)  time  it  takes  on  phone  to  get  appointment; 
(3)  time  on  phone  in  an  emergency;  f^)  medical  care  day  or  night;  (5)  seeing 
various  doctors. 


Table  III. C. 20:  Satisfaction  with  Human  Relations 


Courtesy  by  people  who  make  appointment  .if  urgent;  (5)  Courtesy  by 
receptionist;  and  (6)  Courtesy  by  medical  staff. 


e.  Aggregate  Scale  Satist action  by  Beneficiary  Class;  The  absence  of  strong 


relationships  between  user  type  and  satisfaction  suggested  the  need  to 
examine  the  question  using  other  possible  predictor  variables.  One  which 
was  available  on  a  family  unit  basis  and  which  seemed  as  though  it  could 
have  an  impact  was  beneficiary  class.  Beneficiary  class  is,  essentially, 
the  relationship  between  the  beneficiarv  and  the  service  member.  Using 
family  unit  data  it  was  possible  to  construct  a  fourfold  classification 
of  beneficiary  class:  (1)  Active  duty  and  dependents;  (2)  retired  militarv 
and  dependents;  (3)  survivors  of  active  duty  military ;  and  (4)  survivors 
of  retired  military.  This  categorization  lacks  two  category  breakouts  wliicli 
were  possible  using  individual  data,  viz.,  separating  dependents  of  active 
duty  military  from  the  active  members  and  separating  dependents  of  retired 
military  from  the  retired  member.  Ifliile  tliis  increased  refinem.ent  would 
have  been  helpful,  it  is  still  possible  to  develop  useful  comparisons.* 

P.osults  of  the  aggregate  analysis  arc  presented  in  Tables  III. C. 21  and 
III, C. 22.  Both  tables  show  a  slight  tendency  for  .Active  Duty  and  Dependents 
to  express  dissatisfaction  tlian  otlier  <;roups.  As  before  there  is  a  pronounced 
tendency  for  greater  dissatisfaction  with  system  organizational  factors  than 
with  human  relations. 


*  Results  in  IIID,  on  ilental  cari‘,  indicate  a  close  relationship  between 
retired  military  and  their  dependents  in  most  areas.  Similar  results 
may  apply  here. 


Table  III. C. 21:  Beneficiary  Class  by  Satisfaction  with  System  Organization 


f-  Selected  Item  Sa t i s fac I  ion  by  Heneficiary  Class:  Four  of  the  satisfaction 
items  were  not  included  in  either  of  the  agjtrcgate  scales.  Tliese  include 
satisfaction  with  delator's  care,  oiu-  doctor  for  l;ealtli  problems,  amount 
of  red  tape,  and  type  of  medieal  service  covered.  The  results  of  cross- 
tabulations  of  each  of  these  factors  with  beneficiary  class  are  presented 
in  Tables  lll.C.di,  1II.C.2A,  111. C. 25,  and  m.C.26,  respectively.  The  same 

tendency  for  the  Active  Duty  and  Dependents  categorv  to  be  more  dissatisfied 
that  e.xisted  on  the  aggregated  items  is  reflected  in  these  tables, 
except  for  satisfaction  with  Medical  -Service  Covered  (Table  III. C. 26),  where  th. 
groups  are  substantially  equal.  The  two  most  pronounced  differences  occur  on 
Amount  of  Red  Tape  (Table  III. C. 25)  and  One  Doctor  for  (All)  Health  Problems 
(Table  III. C. 24).  In  the  former  instance  a  total  of  352  of  the  Active  Duty  and 
Dependents  group  expresses  some  dissatisfaction,  while  tiie  highest  proportion 
for  the  other  groups  is  22.72.  In  the  latter  instance  49.22  of  the  Active 
Duty  and  Dependents  group  i.s  cl  if;  I'ied  with  ))aving  to  see  more  than  one 

doctor,  while  no  more  than  26.22  of  otlier  groups  sliows  similar  dissatisfaction. 
The  Active  duty  group  is  also  ilie  group  whicli  is  tlie  largest  user  of  direct 
care.  The  revolving  doctor  system  has  been  a  notorious  source  of  dissatis¬ 
faction  in  the  military  iiealtii  service  system  for  a  long  time.  These 
results  support  the  I'xistance  of  that  ccmiplaint. 
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f ic iary  Ciasa  by  Satisfaction  with  Doctor's  Care 


I  1 1 .  C  .  j:* :  B>.ik  I  ic  Lary  Cla^^s  hv  Satisfaction  witli  One-  Doctor  for  Health  Problems 


I L  [ .  C  . -13  :  Hc;u- 1  ii- iar%'  Class  :)v  Satisfaction  with  the  Amount  of  Rod  Tape 


table  III  .C .  26  ileuef  LC  iary  Class  by  Satisfaction  Vvith  Type  of  Medical  Service  Covered 


Total 


r 


g.  Sunmary.  Iho  Lu'k  >'1  substantial  f  (cruiu-es  in  the  perception  of  health 
care  services  bv  tlillerent  user  groups  aiii.l  different  beneficiarv  groups 
IS  tlie  major  finding,  of  the  section.  A  complementary  finding  is  that  n;ost 
respondents  arc*  gt-neraliy  satisfied  with  the  level  of  medical  service  chi  y 
have  received.  Some  ot  tlie  particular  problem  areas  (relatively)  are 
the  use  of  multiple  doctors  and  the  timount  of  rod  tape  necessary  in  some 
svstems.  These  problem.s  are  associated  with  the  use  of  Direct  Care  svstems 
and  the  use  of  CllAMl’US  .  In  general  the  organization  of  the  healtii  care 
systems  is  a  somewhat  greater  cause  of  dissatisfaction  than  personal 
courtesy  of  medical  personnel,  but  neither  problem  appears  serious.  The 
problem  areas  identified  tibovc  suggest  a  difference  based  on  the  use  of 
military  and  civilian  health  care  sert'ices.  The  direct  comparison  of  the 
systems  is  analyzed  in  tlie  next  section  of  this  Ciiapter. 
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C.2  I)  1  f  1 1' fi'iU'i's  iH'lv/.'.-n  ri\’ili.in  .i;ul  Milit.irv  II.Mitli  (.'ai'i' 

rhi.s  SL‘cti('ii  ilt'scr  1  lu'S  1  he  tl i  1  1  •  ri-m'i‘s  biMwian  nilitarv  and  I'ivilian 
hL’alll\  cara  svstiaiis  as  niTca- i  vi'ti  hv  i  mi  i  v  i  iliia  1  s  '..’Ixi  ara  a  1  ass  i  f  i  I'd  ;is 
hi'iiet  iciaria'S  ol  (  i  .  ,  alii;il'ia  to  iisiO  llu'  nilitarv  syslani.  T!ia  anaivsis 

IS  based  on  jaarly  c|uastions  askad  resptandents  wliiaii  rmuii  ra  a  diraat  aa;":  !!'! 
sou  of  tlia  two  systains.  Tha  siihslanca  of  tlii’sa  ciiiaslioiis  pa*'allals  tliat  I'l 
l  ha  pravLously  disaiissi.'d  iva'diiMl  sarvii’a  avaliiation  (]iiasliiins  axaapi  that 
tills  list  is  mora  datailaj  and  iiialiidas  i  t  ams  about  faaililias,  aas's. 
a  I  taniat  i  vas  ,  aontinuitv,  and  pra  1  a  fan  l  i  a  1  traatn'onf  that  ara  not  .ovatad 
pravlously.  I'lia  i  (  ams  a|)paar  in  Tab  I  a  III.C.27.  Tlia  quastion  format  faquir 
that  fasponilani  s  indy, a  I’ithaf  niiiitary  or  aivilian  sarviaa  I’attar,  or 
indicata  that  tliav  an'  ilia  sama  in  soma  way.  Tlia  I'odad  form.at  is  a.  saon- 
of  I  (equals  civilian  bt-tiar)  to  4  (i'(]uals  militarv  i'atlar). 

Because  of  the  larye  number  of  variable's  tha  nrasi'n!  at  ion  o!  tindini"- 
will  be  sliortanad,  but  without  a  lass  I'f  usaful  intiTmat  ion  tor  t  lu’  fe'adar. 

I' i  r.s  t  ,  responses  t  rom  tlu'  entire'  sample'  (oi  famiiv  units')  'w  i  11  be'  de'scrilu'd. 
for  aae'h  ot  the'  forty  ite'iv.s.  This  eli'Se'r  i  pi  i  e'n  will  inclinle'  a  braal'.eiown  eM 
responses  into  fiuir  la  I  I'l'.or  i  e's :  militarv  me'eiie-al  si'ri'ie'e'  is  I'atte'r,  e’ivilian 
medical  se-rvice'  is  batter,  ne'itlu'f  is  be' t  l  e- r-- 1  he' re'  is  tu'  di  f  fe'fe'nca  ,  ;ind 
both  have'  positive  ami  tie-c.al  i  ve'  aspi'i'ls.  Otu-e'  t  he'sa  n-sults  have'  be'an 
dita-ussad  the-  c  n>ss -t  aim  1  a  t  i  mi  of  re'snits  e'l  militarv  vs.  eti-ilian  he-a  1  t  b 
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coniparitive  evaluation  i  ross-taluilat  ion  lor  I'ach  item  on  which  less  than  90- 
of  the  respondents  thoujtht  service  was  tlu'  sane.  This  means  tint  individual 
results  will  be  presented  for  12  of  the  40  items  on  the  list  for  hot  !i  \n.er 
type  and  bene  fie  iary  i-lass.* 

Following  presentation  of  these  results  a  brief  d.  r  i  nt  i  on  of  t  hi- 
special  case  of  CIIAMPL'S  evaluation  will  he  pri'vided.  fh.is  .malvsis  is 
presented  because  of  the  special  instcrest  in  this  program  and  its  evM  Ill¬ 
ation  which  is  currently  bring  expressed  by  the  Departmei.t  of  0,  lensr  . 

It  occuries  a  special  position  in  tlie  militarv  vs.  civi'ian  he.i'.tli  care 
system  and  because  of  its  relatively  low  usage  has  become  a  special  targi't 
in  attempts  to  improve  the  MHSS. 

Before  beginning  these  descriptions  the  special  case  of  State  differences 
must  be  described.  Mach  analysis  described  here  was  alsii  done  for  the 
California  and  Texas  sanipii*s  independent  I  v.  ilu*  results  of  these  analvscs 
show  little  or  no  difference  between  the  samples  on  virtual Iv  ail  items 
where  the  N  Vvias  large  enough  for  evaiuaiion.  Because  of  the  si.;i‘  of  the 
Texas  sample  and  the  lack  of  variance  in  resi'onses  to  c. 'mp.ir  i  son  questions, 
there  were  usually  too  few  c.ascs  to  evtiluate  in  anv  form. 


*  Tables  wi-ri'  constmctml  with  IT  of  I  ho  40  items  aggregated  into  live  substantive 
scales.  These  t. titles  retlect  the  low  varianci’  on  items  which  yo  into  each,  but 
also  provide  insi)thl  into  the  extent  to  whieh  individuals  rated  all  scale  iters 
the  same  way.  for  readers  interested  in  this  distribut  ion  the  c ross - 1 abu  I  a r 
results  of  scale  scores  hv  user  t  vpe  for  the  five  scales  is  nri'sented  in 
Appendix  A. 


108 


Military  vs.  llivili.in  Hvallli  tl.-iia-  I'.va  I  ua  t  i  I'li  hv  I'slT  i'vpi': 


labU-  fll.C..’ 


F 


shows  tho  (list  rihiit  ion  ol  romp. ir  i  sons  Icvr  oadi  of  the  forty  itL'ns  on  the  list. 
It  is  uvidont  from  an  inspi'ction  of  this  l.iblo  that  rolativolv  lev.'  iter-,  ais 
porcoivod  as  difforont  (liotlor  in  ('ivilian  or  military  svstu-ms'),  liica.iso  o! 
llio  absenco  ot  difforonoos  a  rather  liberal  cut-off  point  for  detailed  ex.ir.ia- 
at  ion  has  been  est  ali  1  islied  ,  viz.,  hOH  .  There  are  12  i  t  enis  upon  i.'h  i  oh  ho''  ol 
the  respondents  were  not  in  agreement  as  to  their  equality.  Thev  are;  (1) 
dental  care;  (21  enx'rgency  care;  (2)  specialists;  (al  physician  qu.ilitv; 

('>)  hospital  plant  (jiialitv;  ((>)  doctor's  concern  with  patients;  (7)  pro.xirut;.’ 
to  hoiTK' ;  (8)  ease  id  obtaining  .appointments;  (h)  waiting  tine  in  the  I'ffin-; 
(10)  cost;  (II)  contitiuitv  of  care;  and  (12)  preferential  treatment.  The 
proportion  wiio  see  no  d  i  i' t  e  reiu't*  ranges  f  rev:  8h  .  87:'  (preferent  ial  treatment) 
to  26.17;  (cost).  (t  is  interesting  to  note  so:i>e  of  the  i  t  L'ms  on  wii  I  cli  ne 
difference  is  seen  (even  bv  tliose  who  do  not  use  the  military  si’stet';).  These 
include;  nurses  (d?.!  1  lu'  s.ime),  dentists  ('ir.i  ',  ambiance  fdh'),  inpatient 

and  provider  communication  (d>.  !  ),  choice  of  docii'rs  ("ti.p  ),  red  tape  i'*;  ). 
and  patients  general  attitude  toward  ('''•.]  ■).  \||  ,<1  these  represetit  areas 

where  it  may  have  beer  expected  that  t  he  e  :  v  i  1  t  a:i  svstir'  \eail,!  be  oerci  I'.'ed  a.v 
being  be  t  ter. 

The  12  items  upon  tyiiieh  there  is  .sor:i  dilli'rence  m  iv  s,.  d  t  i  di  d  into  t'trei 
groups:  (1)  those  deal  ins,  with  the  fina  !  i  l <>1  red  i  ea  I  eats  (physicians,  doitor 
concern,  contiunitv  oi  e.ire,  em,  •  rsenev  care,  divilian  s:iee  i  t  '  i  ■  t  a::d  ioinitil 
plant);  (2)  tlnu.e  ci'iuerning  eouvenience  (wait  ins  t  fte  in  e’'ice,  anno  i :: :  "on ; 
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All  overall  view  ol  these  results  n.'ve.ils  that  the  iv.ilLtarv  health  r,ei  ■,  . 
is  perceived  as  lietter  in  thri'e  instances:  physicians  (Table  IIl.C.iB), 
emergency  care  (Table  ill.i.'.il),  ami  cost  (  Tab  U-  1  !  1  .  C .  .in  )  .  jhe  results  ar. 
mixed  (dependent  on  ii.ser  tv|)i-)  in  1 1-.  o  cases,  civilian  sjhs- i  a  1  i  si  s  (lal'le  lll.i  . 
and  hospital  plant  (Table  lll.tl.i!).  In  the  lemaining  six  tables  civilian  care 
is  perceived  as  lietter  than  tiitlitarv  c.are  hv  a  IJ  user  groups  with  one  except  ten 
The.se  results  will  he  diseussed  i  nd  i  v  t  dna  I  I  s  . 

Physicians:  Somewhat  surpris  ing  I  v,  ,i  M  user  groujis  see  mi'it.irv  phvsici.in 

as  better  by  a  margin  wliich  .ivorages  alnnit  lO'  (Table  III.C.JK).  .sliclul,’ 
better  than  halt  ol  ihe  re.spondeiits  si'c  them  as  the  s.Tie. 

Doctor's  Concern:  T'or  all  user  types  from  10"'  t  ii  20  iixire  see  tiie 
doctor's  concern  as  greater  among  civilian  doclors  (iabU  III. C. 29).  Slightlv 
more  than  2/1  see  civili.in  and  militarv  doctors  us  the  same. 

Co'Uimiily  of  iTire:  in  an  item  probably  related  to  changing  doitors  and 
rotating  ass  igtimen  i  s  ,  virtually  all  who  see  a  difference  in  milii.ii'v  and 
civilian  care  lainsider  the  civilian  si'rvit'e  ‘o  offer  greater  Civuinnitv 
(Table  III. C.  10). 

liniergent'v  Care:  While  approxi  mat  1  v  S''  see  no  d  i  f  ie  laiice  ,  a:"og,,'  ;  bos, 
who  do  .see  a  difference  the  majoritv  favor  the  militarv  as  providi’’.,'  ielt  t 
emerg<.'ncy  I'are,  'i.snallv  liy  a  mar)’, in  ,if  about  1  to  1  (Table  Ill. C. 311. 

Civilian  .Spec  i  .i  1  i  .4 1  .s  :  ICi)’ht-live  point  eij’.lii  per,-ent  s<  e  the  iilit.irv 
and  civilian  the  .same  on  this  dimen.sion  and  ol  those  who  lind  diltetatues 
tliere  is  a  slijdit  tciuli'ucv  low.aial  I  in'  militarv,  .ilthough  ,'ne  group,  tbos,' 
who  use  both  direst  ,m<l  (TIAlirr.S,  liiuh-  ,ivilian  spec  I  a  1  i  s  t  ■,  b,  ■  i  i  e  r  (  1  ab  1  c  lll.e'. 

eomi'iaral  I  ve  e.xpi ■  r  i , -nee  . 
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I’l'rhayjs  t  bev  have  iiior, 


Table  III. C. 28:  Fanil'.'  Uaer  I'.'pe  by  Comparison  of  Militarv  and  Civilian  Plivsicians 


'nparisi.ui  vf  Militarv  and  Civilian  Doctor's  Concern 


lioth  Positive  |  Mill 


Il('spital  riant:  .\arit  Hi'  ai-i-  (in’  twu  aa  t  lie  same'  and  a)  I  but  tbu 
(.MliVMl’US  onlv  ■.ci  tin-  :-i  i  I  i  (  a  r\-  ar:  surii -wlia  t  lutti'r  (i'iriit  ilnlv  iisi-rs 

as  nuich  butti'r)  In  n  fuv  i  1 1  ii  ■  In'-. pita!  taniliiii-s. 

Waitiiift  'i'iine'  in  I'l  t  i  <a>  and  Appo  i  n  t  mi-iu  Kasi-:  bath  c'!  i!usl-  itufs  ara 
u’l'ighred  lii-avily  in  ta'.a'r  ol  civtlian  st-m-iia-s  in  [iiosi-  easus  wari  ranpan.i 
L'nt.s  linld  an  opinian  (abc'nt  I  /  i )  ( 'I  a!' I  as  Ill.c.i'i  and  1  I  I  .  d  .  !  >  )  .  iiiara  ata 
no  d  i  t  t A' ran  cos  aiiian>',  usar  t  vpa-;  . 

I’r  ox  i  I",  i  I  V  to  Ai'ont  1/i  oi  t  lia  ta-  ,  m  mi  Jeti '  ^  si  e'  a  i!  i  !  !  i  ri  ;i  la  , 


i'linsa  '..'!io  nsa  diraat  o!-'.-:  fin,!  ::ilil.irv  i'atti)-,  wlii  'a  tl'nse  In  tin.  'ti,,  ) 
nsa  r  t  vpa  ;■  ronjis  I  a\  a  r  ■  i  i  I  i  in  t  i  a.a  !  •  1  1  !  .  a  .  jn  )  .  lit  v.a  1 1  d  ;■  a  i  n  [  a  i  a  ■  !  i ;  i 

ta  da  1 1.- rii!  1  III'  t  iia  latnal  d  i 1  ,  in  aa  iia'ia  i  a.i.aaran  !  e'  :  m  i  i  ;  i  i-.-.  tor  -.ali  o: 

tha  I’.roups.  In  I  art  nna!  a  !  ,  taasa  d  it  a  a  r  inM  avail  r.i'  in  tia  pta.  .■.an; 

snrvi'v  .  ) 

r  ra  !  a  ran  t  1  a  I  I  ra  a  l  :■  an  ;  :  Ah  i  !  a  in.;  a-  r  !  a  pa  r,  i  ;  vi  a  . :  il  !  a  ran  is  in 

prale'I'anaas  p  I  Vi.ai  ta  d;''ari':l  a'  up  in  ia  i!:.i  ..lia,  tiiana  vha  .ia,  tai  ! 

that  snail  i  ran  t  man  t  i  ■,  (  a  r  '  ,  ,  I  :  a  !  •.•  1 1'  '  1  .  :  i  1  :  ;  i  r’.  •  ;  sin  in  a  i ;  1  ;  ,  in 

1  laa  I  I  h  I.',! ra  af  r  V  1  aa  i  :  , i : ■  ! .  '  i  •  ■  ,  ■hi:'  ■  i  r  -  ■  •  a-  ■  •  i 


'.S'rv  ■  ,uah  1  n  av  1  da  n.  •  .  I  ;  -s  |  ■  a  ■  t  :  '1.  a.  t  hat 

aa  1  I  t  h.i!  '...'a'.  . 

'  last  a  !  i  a  is  ;  ■  a  ■  ,  i  ■  ’  ■  i" .  a  >-  ,  , ,  :  :  '  ;  .  r.  a  .  ,  i-n  t  t  n.  -.i  is  ;  a 

'.V  1  di  1  '■  1  I'-s  T  ,  I  1  a  :  t  .  I  '  a  :  I  '  I  I  .  1  .  I  , 

'  a  ,  [  :  I  :  11. 1  ■  '  ,  •  a ■  .  ■  '  ■  r  ■  a-,  •  ;  i  is  i  '  .  i  a  .  i  .  i  i m  >  ■ 

.  I  rap.  1  r  1  ■;  i  I  ,  ■  t  i  a  :  '  :  t  '  •  :  •  a  :  i  .  i  .  .  1  :  :  ais'r 

I  n  ■  '  i  1  a '  a  ,  .  ;n  .  I  :  •  '  .a  '  ,  ^  d  I  . .  •  '  '  h  a  ■  i'  a  .  i  n  i 

'I  na  a  I  1  an  I  .  j  . .  I  h.  I  p  I  ria  I  ai  I  .  .  I  ■  .  ; ■  1  a  -a.  ■ :  '  1 .  :  !  a-  p,  .a  n  t  ;  wh .  S',  t  a 

i  gn.  I  r  .111  I  a  I  r:a  1  I  .  a  a  a . .  ■  .  i  .  ■  i  .■  i  I  !  ■  pa  in;  ,  1 1  ’  .-i  t  i  .  si  la  tin 


.last  Ian 


Family  L'aer  Type  by  Comparison  of  Military  and  Civilian  Emergency  Care 


111! 


Milit.ii''.'  ,ind  i.'ivili.jn 


lU>th  Positive!  Mill  tar' 


Table  III. C.  34;  Family  L'ser  Tvpe  bv  Comparison  of  Militarv  and 


fAble  III. C. 35:  Family  User  ryp>--  by  Comparisim  of  Militarv  and  c:ivilian  Appo inLinon t  Kase 


rabK-  III. C.  36:  Fa-Tiily  'L->i.r  Ivpe  by  (bimparison  uf  Military  and  Civilian  .'’ro;-:  ini  t  to  Hume 


Table  III. C. 38:  Family  User  Type  by  Comparison  of  Military  and  Civilian  Dental  Care 


Fan;il\  User  T>pl!  by  Comparison  .^r  ‘'ijicarv  anj  Civilian  Cost 


b.  Military  vs.  Civilian  Health  Caro  by  bonoiioiary  Class:  Tables  II1.C.4(! 
through  lli.C.b!  prosont  the  same  analysis  as  subsection  a.  except  that 
beneficiary  class  is  sulist  i  tultnl  for  user  type  in  the  cross-tabulations. 

I'he  results  presented  in  these  tables  provide  some  interesting  contrasts  to 
the  previous  findings.  In  tliis  .subsection  results  on  each  of  the  twelve- 
items  will  be  compared  to  results  among  user  types.  Significant  difference.s 
occur  in  three  areas. 

Phvs  iciaas :  Wnilo  the  general  pattern  .among  user  tvpes  is  to  view 
military  physieians  as  better,  .among  beneficiarv  classes  the  trend  rsei 

surprisingly,  liv  the  Active  Duty  and  ilepiuidiMit-s  class,  who  feel  liv  i  ,  en'.s 
points  that  civilian  doctors  .are  l>etter  (Table  I  11. C. 40).  Perhaps  the  most 
interesting  question  is  still  unanswered,  i.e.,  why  does  the  group  mo.st 
likely  to  use  the  :iiilit;iry  doetor  h.ave  even  a  slight  preference  for  civilian 
doctors,  while  those  more  likely  to  use  civilian  doctors  feel  just  the 
opposite? 

Doctor's  Concern:  As  was  I  lie  out  come  .among  user  tvnes,  all  classes  lU 
beneficiaries  f.ivor  .  ivili.in  di'ciors  in  terms  I'f  ooniarn  tor  Tneir  patients 
(Table  I  n.C.  41). 

Continuity  of  Care:  Ac.ain,  .all  groans  favor  civilian  medical  service 
among  those  who  liavi.'  .i  prefi-renci'  fi'ahio  I  11. C. 41). 

Cmerg.encv  C.are:  All  heiieliei.irv  e.roups  1  .avor  liie  militarv  as  providing 
better  enierg.enrv  service  hv  a  snhslani  iai  marc, in  (fable  I  11. C. 43). 

Spt'i' I  a  1  i t  s  ;  Conir.irv  to  ns.'r  f'.-'i,-,..,  -...iiere  one  roni)  I.n’orcd  tin 
(  ivili.an  svstiii’,  .ill  iu-ne  I  i  c  1  ,irv  cl.issi-s  ti'cl  (he  militai'-  svs.ter:  proviei's 
hi.Utcr  speeialists  ir-.sig  llio.se  '...ho  h.ive  .in  opinion  (l.ihli.'  Ill.C.-'et). 

Ilospit.il  I’l.mt:  llic  I'.i-in  ril  proference  I  .ivors  t  lie  militar'.',  illliongh 

.imoin;  Active  liutv  .nid  ■ -pciid'  lU  s  the  p  re  1  e  re  ii  ce- ■  .lie  diviiled  evinl\- 
(Table  111.C.4')). 
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Bumu' f  i  i’ i.ar  av  C.onparison  of  Military  and  Civilian  Doctor's 


Ill 


1  I  !  1 i'  1  :'.f  1 ::  ■  ' :  '  :  .in,i  N-' l  !  '  i->  -  ;  '  i:;  :  ii'  -  r.  : 

'Ml'  i 1  1  1  .ir.  1-.  .Ill  i‘a ’.v  viniuT  iii  .ill  ra  i  , -j'c' f  i  r'.iii!!.-,  ]l) 

!  !  I  .C.  W)  . 

I’ri'X  1  i  I  !  v>  iia::;.';  Arl  iv<‘  liulv  .i:iii  i  Ua- !  '  ii.'.!  ’  il 

.st‘ rv  i  ri'".  aro\'KU'  an  advan.  l  a^i'  in  thin  naavan  i  ivii.-.-  ita;::.  !  '  .ah.  r 

'  i'i‘ 1  tiia  .  ivili.in  i-.L'iiiaal  narvinmi  ala.’  aara  lanivi-nu-nt  I'i.!'.;.-  [  ;  I  .  i. 

i  ■'  jiart  Laulariv  t  rua  ’ar  alaar  aranns  ,  rat  i  rad  .lad  -air-.' i  \'ar-'  ah  r,  : 
ain,'  aiip.iraiitiv  aaw  siraii  -  raalins;''  .diaiU  i  :  .■a:.-.-.--;,  i . ,  . 

I'ra  !  ai'ant  1 .1  i  i  ri.-at  I'kai  i  :  Ajaiin,  all  aranps  hava  ,,  <  i  an  i  '  i  >  i::! 
that  fa.jj.s  tha  nilitarv  nkaiiaal  siTVica  Kiv.s  tiiain  it  r<.  I'a  ran  t  i  a  1  tra 
(Tab  la  III.C.Ah). 

Oanlal  tiara:  As  abava  ,  .h’nl.il  a:ira  i:-  :a!:  'a  ba  i'.  I'ar  i ::  a 

Ilia  than  in  Ilia  niliiarv  bv  i  ha  ia-a-  than  'A'  vba  i:,.!\'a  pra  ha  laa. 

(Table  (IL.C.TO). 

(lost;  (last  is  anain  i'\-a  rwhe  !  :■  i  a  .■  I  v  b..  ■  ;  ^  r  in  Ti..  tili'ar",  o 
i  II 1  a‘ res  t  i  ii,a  bra, ak -out  aaaur:'-  .iitaiia  diiiaian'  baiu- 1  i  a  i  ir-.'  .'1 
Duty  survival';'.,  ■.-.■h.'  .ita  i.i  u  likalv  !a  a,;..,-  Ar.-at  '  ;r.  •  i.  i  :  i  '  : 

pri.ib;iblv  least  likal'-  to  usa  aaaa,  ■  i  i  t  ai's,  ta  i ':;.\‘h'lh'l  .  ar.  "  r.  th.in 

likolv  ta  sa^'  no  dillaranae  iiatve.-u  th.-  .a'sia  is.  lb!:-.  ;s  bv  Air 

s  in s;  U'  f  rapa r  t  i  an  ...  Ii. >  ’  <1  :  ii  i  .s  . i !  l  i  i  iid. ■  .  (  1' .ab  1 . ■  i  1  !  .  ( '  .  ;  t 


III. C.  Aft:  f  i  c  i  arv  Class  bv  C(i:v.-.-iar  i  son 


III. C. 47:  Beneficiary  Class  by  Comparison  of  Militarv  and  Civilian  A n ,'oin t men t  Case 


irison  of  Mi  I  i.  tar'/  an.!  Civilian  Proxirrif 


Beneficiarv  Class  bv  Comparison  of  Militarv  and  Civilian  Dental  Care 


c. 


CIliVMi'CS  I'iva  1  uai  ions 


C.tlAiV.'US  is  iho  militarv  lioaltli  assistance  program  wliicli  provides  for 
outsiile  care  to  eligible  beneficiaries  wl\o,  for  one  reason  or  anot'ier  do 
not  use  the  direct  care  system.  As  previous  figures  iiave  demonst  ra  tec! , 
roost  of  thosi.'  who  are  eligible  ami  wlio  are  not  nsin!t  liiri-ct  ctir.  .  ar.  a  I' 

not  using  Cllt\MPi:S  to  sn;)]>ort  their  mednal  care  nei'ds.  In  ossl  'ico,  t  ii.-  ,• 

people  are  making  a  ^lirect  cottipa  r  i  si'ii  between  the  roilitarv  suimart  t  i! 
and  some  civilian  svsteni,  possil>ly  even  pav  in}.’,  t  li-ctnse  1  ves  ,  and  .ii'o  ciio:-;i: 
the  civilian  system.  i’he  survev  data  allow  an  analysis  (>;  t/tts  aiiostiiv!  i 
greater  depth  than  is  true  of  otin'r  issues  beeatise  iheiw  are  r.evi-r.i!  <ii;e''’ 
whicli  focus  on  tliis  [tti  r  t  i  eii  1  ar  issue.  This  section  iirevtdi’s  a:i  I'p’po  r  l  nil  i  i 
to  ex.amine  sonn.'  ol  t  1k'  retisons  for  avoiditu;  tin-  ('ll.AMih'S  .svster:  and  r'.i'- 

provide’  some  indie. jt  ion  c>f  how  tlie  svste’i:!  mii'ht  1h  improved  so  lii.il  it  mi 

gam  ;i  wider  following,  (if  tliai  is  the  j’.ottl). 
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1  i.H 


Proportion  of  Those  \Tio 
^'.entioned  in  Responses 
'Question  on  whv  did  not 


nt'L'cled  it  (7. '>/,).  Ttius,  almost  1  in  3  of  tlu-  rospondon  ts  oitlnr  hod  no  n 
or  used  the  altornativi*  direct  care  svstcm.  lin  tlie  other  hand  tiiose  who  1 
faults  lor  lailiup,  to  use  (.'HAMi’I'S  constitute  onlv  a  sr-.all  •I'ropoi't  lo:  : 
incomplete  eoveraci'  1.37,  red  tape  ,  short  conan'.ts  .  1  ,  eosf  .  S  ,  is  ■ 
limitLui  care  .47.  .A  ttUal  of  77  cited  lack  of  knowledge.  A’.mos;  o  .lt 
did  not  rL'spoud  to  liie  ciuestioii.  ('ne  coiutlusion  '..'hich  rdpht  he  da  i.. 

:  roin  this  table  is  that  most  mniusers  do  not  re  ji'ct  the  idlAl'iM  ■  ■  ■  -  •,  _ 
hut  simply  ittnore  it. 

Questions  v,rere  also  asked  about  specific  asiiects  ol  (IH.AMl'I'S  .  :  :io 

results  of  these  questions  are  presi-nled  in  i'ah  1  e  111  .('.si.  in  th' 

previou-s  table  the  major  probU'm  is  a  lach  of  rc’sponsi  .  Howevt-r,  )i  we 
attsume  that  respondents  are  representative  of  the  ti'tal  sattrple,  or  at 
least  of  in'erested  persons,  some  nsidul  lindincs  are  )  ort  hci'm  i  :ic  .  firs! 
tite  most  neftativelv  perceived  .aspect  I'f  tdlA''ll’rS  is  red  t  ajH' ,  I'f  papenccrl 
(86.17  of  respondiMi  t  s  x'ii'W  titis  .isneci  ,is  nep.ative).  hlose  lU'ctaids  are  t 
before  re  imbnr.s'enten  t  and  accept  ab  i  I  i  t  v  to  dc'ci  or.s  (73,'  eacli  l  .  The  former 
is  .luotlu'r  form  ot’  retl  t  .ape  wliieli  furilfor  .sui'por.'s  th.  i<ie,i  liiai  p.  fcei'.'ei 
1  lie  t  f  1  c  i  eru'V  IS  the  majiir  reason  lOr  tieR.ilive  .  ■  va  !  u.a  t  i  ons  .  I  he  l,!<'k  o! 
aecept.ance  liy  I'ivii.aii  doctors  is  a  potent  iailv  s^-rious  probh:"  wiih 
widi'spre.ad  r^'pe  rcuss  i  ons .  If  this  tic.ur.  is  (  rii..' ,  and  not  ius.’  t  h.  iiiven 

of  uninformed  rta;  pon  d.  ai  l  s  ,  the  en  I  ire  I'llVll'l’S  svst^.m  i-  ."cen  '  .h  li  !•  iun 


as  not  beinr.  resiions  i  ve  to  customer  n.s.i-..  M  >  li.  v.  i\-  l.a-'  'hi  . 

f. 'quires  sirious  1  e  1  I  o-.-.'-iip  i  n  \  i-'.  t  l  >m  t  i .  mi  .  I'h.-  t'-.s.  other  t  n<  c.i!  i" 

.ispei  l  s  nt  (  llAMITf.  ,  a',  cited  in  ihi-;  flu.  Oj  ''i,  ir.'  i.  ';  . 


u.  ■  p,i  t  I  '/. •  )  ,111.1  p  r.  '."1 1  a:'; 


(11.1  ne i '  i .  '.'.'h  1  ' .  ■  ’ eu’ '  . '  !  1  ■  'a  r  I  ■  it' 


I  u  I  e  r.  t  1  n  >•  th*".-  |.c..r,,.  i  t  u  I  v  i  !i  I .  rma  I  i '■’>  .'niv  ■■h.-n  a'.- 
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au'.  o  L I  L  .(..)■)  ::’as  it  ive  and  Negative  Statements  on  CHAMPL'S 


art*  inadeqii<-itt>  have  aUernativt*  civilian  coverage,  then  tlic  stnteraents  are 
damning.  !f  thev  do  not  have  such  coverage,  but  are  using  the  direct  care 
alternative,  the  damage  is  less  severe  unless  the  ohiective  t'l  (lli'i’l  S  is 
to  reduce  depeiideiue  on  viireel  care.  Similarly,  if  respondents  who  cot.p  1  ‘in 
of  costs  are  being  [irovided  eheapt'r  civilian  Ptilicies,  tlu-n  Ch.XMl’fS  is  'ua 
<li>ing  its  job  tor  civilian  beneficiaries.  It  iliev  are  using  tlirtst  care 
1  it  tie  can  be  done  to  reduce  the  iirohlo.m. 

lahles  through  lll.t.'.Su  provide  an  examination  of  three  o; 

liie  t.ilAMi’L'S  prohli.*iii  ai'v'as  in  terms  o)  oui*  possible  wed  i  a  t  i  tig  x'ariahlc, 
knowledge  I'i  t'ae  svstei::.  Knowledge  ranges  ;  ron;  usage  tlireugh  re co c.-.i  i  i  1  on 
of  the  nartw*  .  .An  1  lU  e  tws  t  )  ng  iialtern  emerges.  lit  two  areas;,  wliieii  we  pi'e- 
'.•iouslv  Itibeled  el'iielency,  C.li.AMth'S’  reputation  precedes  it  and  thosi. 
less  know  I  (.'ilgt'  are  geiK'fallv  more  negative  (i'al'les  lll.t'.  lA  arn!  I  1  1  .C .  o*  >  . 

Ill  tile  area  of  services  covered  tin-  opposiii*  is  true  and  there  is  a,  mucii 
!';ori.'  favorable  cliv.inte  of  op  i  n  i  on  in  cencral  (lai'le  1!  1  .<  .'-',1.  •.bile  i! 

IS  .nlficult  to  c.eiie  ra  1  i  ;;e  froia  such  lit'!  data  it  mi'glil  h.-  ar  PR'd  lhat 
hl'AMl'l  S  needs  a  j-ood  i'l!  campaign  with  recntsl  to  eli  iviv'nc'.'  oiid  a  -.crio'.,- 
.'va  i  u.il  ion  on  tai'  dr'unsdon  iH  coverag.e. 


Bi'for 


i]  .  I  r  V  :  w.  -.u:':;- .ii'v  ,  r-un'tiiMi  ‘  ..  p  i  a;:  v'>Vi-r,'M  '."jf.-’ 

i  sons  iS  j  nii;::lu-r  »■!  nsnoots  oi  ir.i  1  i  t  .ii'v  or  i  i  1  i  .U'*  i  esi  1  stsr’.'i  >  - 

U'iiiio  S  of  ',()  1  !  o"'s  siioo  r.ilitarv  ano  .ivilian  si-r'.'isos  to  or;i;:i.v 

no  roo  1 '.'oil  anil  :oiir  ooro  .siiow  !  iio  rii'.itar-.-  lo  li"  so;- ov.'i  i  o.t  tv.oro  nir!'-'-' 
porioi'.asi  ((.!ios<.  o'-ro  .ost,  nh  vs  i  ,■  i  ans  ,  or;i-rronov  oari'  an.i  ,  to  a  dt  oti  o  , 
t  ioililios),  tiioro  aro  .li'!  t-ion;  aroas  in  oliioii  l  liov  art'  noi'rl-.'  iioro, 

'!  particular  itnporiaiioo  aorL'  is  liio  oiiostioti  of  ooti  von  i  otioo  iti-::-.  .■.iiion 
!  rad  1  t  ion.!  I  1  V  boon  tiii.-  tiotnosis  or  t  lio  n:i!i!.arv  svsto::;.  .Also  o!  i  ;■  no  ••  t  ,  .'os 
.’ri'  a  pL'roi-ivod  lark  o!  ooncorri  bv  doctors  .iti'l  d  i  s  oi-n  l  i  n  i!  i  L  v  of  o.aro  '-..n  ;  i; 
t't.iv  bo  n;'>ro  the  fault  of  t  lu'  nililarv  ri't.ation  svstor  ti!<'!n  o!  t  bo  MUSS 
i t  so  1 f  . 

V.'h  i  1  I'losl  ('f  t'lo  no  roi'n  t  i  o;is  ol  i  iio  oiviliati  vs.  tnililarv  hi.iltb 
riro  svstor.is  aro  rolati\'olv  oon.statit  <'V'  r  n.'-ar  t '.aio  nnid  i'.  no  f  i  o  i  ar'.'  oia.ss, 
ono  oxooptlon  is  no  t  otvo  r  t  li  v  .  Ii  is  tua!  tlio  ,'ii't  i '.a'  iUit>'  .tad  Dopoiniont 
1)0110  fi  c  ol.'isH  i  .s  rioro  likolv  to  ondoin.o  ti'a'’  qu.ilitv  ol  I'lviiiat'.  plivsin; 

til, an  inilirarv  phvsioians.  iiii.s  is  oontrarv  'o  .i  iroiul  l.'r  al  1  otin'r  idi  nt  i 
protips  to  fa'.'or  itiilitarv  i>iiys  i  o  i  ,ins .  'iiiis  '.troun  oxntbits  tbo  sarro  anti-:";, 
proponsitv  on  tbo  i|iioslion  of  dootor's  oi'noorn  ,  n-Mi:',  ri' n  ros,.'n  t  i  n sliob' 
t  road  rovorsnl.  IIiosl'  spooilio  irsi.itioos  !;i..-:!,!l  .a  nor'-  roraint!  t  ro'.io  .nr:. an' 
tbo  .'Xi'livo  llutv  ,aiid  Dopi'inion  l  I'ostiondon  l  ■-  to  a.  at  ions'  as  tUaMt  .itid 

si'no  t  1  rio.s  noro  tn-):.!'  toward  taiiitai'v  lion  i  t  b  o.iro  st-rviiU's  tinr.i  :inv  c'tl;,,r 

group.  This  pattorn  conUI  ho  rlio  rosu  1 1  o|  .a  mo  t  lu’do  '  op  t  oa  1  piobl.m,  to  ; 
having  to  iumbino  .\otivo  Dntv  por.si'nnol  'o  i  i  !i  tboir  do  p<'iuion  :  .s  in  .snnim.i  r  i  r.  i  n 
Iho  .answi’rs.  It  mav  ho  di'pondonts  '-.lio  .iro  .■  >di  ;  i)  i  t  i  ng  nii'ro  ,in  I  i -i:i  i  1  i  I  ,i  rv  a! 
titudos.  Snob  ,i  situ. it  ion  muild  h.u’o  ,i  subst.lnti.il  luitllivi  itiii’.U'l  <>’1  ta  t  i 


I  ti  t  o  r  t  un.i  t  o  I  V  llu'ro  v.is  no  w.iv  to  sop.ir.ito  tiunu' 


p.rouj's  in  tiio  av.ii  l.ii'lo 


AnotluT  iiUi,Ti’s(  in>i  oittcomv  iiJ  t!iis  .iri.i  I \s  i  s  is  tlu-  I'-iilurt-  of  ;]:,i  r 
tvpe  and,  to  a  praat  i‘XLi'nr,  hi'iu‘ t  i  c  ia  rv  class,  to  distinguish  on  the 
selection  of  militarv  vs.  civilian  a  1  I  e  rna.  t  i  ves  .  Again,  this  couiil  In-  a 
'’uiu't.ioii  I'l  data  1  i  Pj  i  t  a  t  I  eus  ,  i-ut  on  liif  hasi^  o\  aii/it  is  availabU-  a  li.i'ia  i 
i  lives  t  i  ga  t  i  iMi  inti'  liiis  issia-  is  strenc.l’-'  iadica,ial. 

ihe  brief  L'xaniina:  ion  of  aliitudes  t  ov  ird  rilAMl’i'S  ri’Vt'aied  r  a  > !  a 
nupibi-'r  of  factors  plav  a  ro  1  <.>  in  liie  reiootii-'ii  ol  th.U  svsu-:  .  !aii  :lia:  tin;' 
ol,  chief  concern  are  a  pi-rei-ived  i  ne  f  f  i  c  ienc-.-  in  nsini'.  tiie  svster'.,  ack  ■  ’ 
outside  doctor  accept  anee  and  liniilations  in  lana-race .  if  tlu  1 1;  ta  e  ,  lack 
of  outside  doctor  .acceptance  is  nerlians  the  riost  serious  if  it  is  true, 
tlovertige  I  tni  i  t  a  t  i  oiis  ,  if  fair  eonipari  smis  .ire  being  taule  ,  is  a  probler. 

'.v’liicii  i.s  current  Iv  being  addiaassed  in  propoi.ed  ia'St.s!rc!i .  I’ed  taps'  is  .la 
unending  battU.'  uiiii'b  is  (|uite  prossiblv  i  ns -a  r'■lo^m  t  ab  1  . 


I 


i  Tlie  Acceptaiu-e  of  I’livsiciaii  lAxlendi'rs 

An  incre'as  Luj’.l  V  imi'x'rt  ant  a.spont  >'t  iiii'iliial  sarvicf  is  tiu'  nf 

physician  extenders  to  porli'rni  I'nnct  ions  pri’viouslv  lUTfi'naed  only  by  doctors. 
However,  there  are  still  munv  iintinswered  questions  about  what  kinds  ot  func¬ 
tions  are  acceptable  to  im“dic;tl  care  users.  The  MIICS  survev  asked  a  set  of 
seven  questions  about  the  use  ('1  such  extenders.  The  tollowinq  subsLCtion 
presents  an  analyses  of  the  results  of  those  questions.  Tiiis  an.’.lvsis  v.’as 
divided  into  tliree  parts:  (o')  a  basic  description  of  tlie  extent  to  wiiicli 
each  of  the  seven  functions  wa.s  acceptable  to  survey  responJents;  (h)  an 
attempt  to  develop  a  (.'uttman  scale  from  the  seven  items;  and  (c)  an  atiemjjt 
to  determine  if  tiie  primary  mediating  variables  used  in  previous  analyses 
in  thi.s  study  (user  type  and  beneficiary  class)  are  able  to  increase  our 
ability  to  predict  acceptance  of  the  extender  functions.  A  report  on  these 
analyses  follows. 

a.  Responses  to  Physician  hxtender  ()uestions:  Table  III.C.)?  presents 

results  of  tlie  seven  basic  quest  ion.s  on  the  use  c'f  physician  extenders  lor 
increasingly  technical  tasks.  ihe  most  acci'ptahle  of  these  tasks  was 
allowing  an  assistant  to  do  preliminary  questioning,,  medical  history,  blood 
pressure,  etc.  \'inetv-f  i  vi'  pc'int  seven  percent  ('lb.?'.’.)  were  .snienablL'  to 
tiiat  idea.  Tlie  second  most  aceeptal^li-  task  wa.s  .allowing  an  assistant  te 
stitch  ntinor  wounds  (83.1,'  jiosilive).  Tliird  most  aeii'ptabK'  was  :illov.'ing, 
ffillow-up  care  .after  a  phv.sician  li.iil  d  i.agnosetl  tin.’  .ailtriint  and  j'reseribed 
treatment  (7d./e).  .lust  below  two-thirds  ol  t ho  respondents  would  a  I  ! ew 
doctors'  assist.ants  to  .1;  i  vi'  jiro-  or  i>ost -11a  t  .a  1  c.aia.'  (tifi.t)''')  ,ind  preraiiln 
for  minor  illiies.ses  (f)3.a  ).  However,  .1  l.arg.i'  )’,.ap  exists  between  I  in' 


final  two  items  —  "let  assistant  give  most  nieiiieal  care"  (36.8%  approval ) 
and  "let  assistant  decide  if  the  respondent  shall  see  a  doctor"  (36.7% 
approval).  Using  the  table  as  a  guide,  the  level  of  acceptab  i  1 i ty  of 

a. ssistant  care  is  1,  6,  3,  4,  5,  7,  2.  In  all  cases  tliere  is  a  very  low 
number  of  undecided  respondents. 

b.  C.uttman  Settling;  In  order  to  deterriiine  if  tliere  was  a  real  uni- 

dimensional  hierarchical  sctile  in  the  seven  physician  extender  itc'ins,  tin 
results  were  submitted  to  .i  (luttman  scale  .analysis.  Two  tipproaclies  were 
taken  in  this  analysis.  first,  the  items  were  entered  as  thev  wwre  ordered 
in  the  questionnaire,  in  vduit  wtis  presumed  to  be  the  survey  author's  per¬ 
ception  of  incre.asing  difficulty.  Secoinl,  the  pri'g.ran  was  ;il  lowed  to 
select  tlie  order  of  items  t  h.at  best  fit  the  (iuttm.in  niodel,  1 1  i-'nis  were 
dichotomi  zetl  for  this  analysis.  Undei.- ideil  ri'spondent  s  were  groujied  with 
negative  respondi'nt  s .  Tlie  results  of  these  two  scaling  runs  were: 

1.  Using  tile  original  ordering: 

Coefficient  of  rcprodiu' i  b  i  I  i  l  y  =  .7187 

Usual  aeceptanci'  level  =  .90  or  higlH'r 
Coi'ffieient  of  scalahililv  -  .0.16  3 

Ifsiial  .uu-epl  ;uici-  level  =  .  (i  or  hig.her 


Cuttman  scales  have  two  basic  rcfpi  i  ri'iiieiit  s  ,  un  id  imi'iis  i  ona  1  i  t  v  and 
cumiil  ;iL  i  veiie:;-'. .  I'n  i  il  i  men?;  ioiia  1  i  t  v  means  "lhai  eomponent  items  mu?;l  .ill 
me.tsure  movement  towaisl  or  aw.iv  t  rom  a  sinv.le  und>.' r  1  v  i  ii;.',  el'ji'et  Curulat  i  ve 

imiilies  that  (lie  (oiiqionenf  item.s  ran  he  ordered  hv  dip’.ree  el  dillieult'  ,  ,ilUi 
tliat  respondent:;  who  rep  I  v  pie?  j  f  i  vc  I  v  to  .i  diffieiilt  item  will  .ilwa'.s  re?  I'ond 
positively  (o  le:,?;  diffieiilt  items  aii'l  vi.e  ve''sa."  See  N  i  e ,  Xermaii,  ■  '  s  .  , 
;1  (.hid  fd  .  )  ,  sew  'I'.'rk:  'ictOMW- 

llill,  1  9  7  6  ,  p.  679. 


i  >0 


Allowing  ri-<i  rdiT  i  ag  lo  in.iximi/a  lA<  anil  i^S  : 

CoeffLcioat  I'l  ri‘))rodui' iV)  i  1  i  l  v  .K"'!/ 

Coefficient  of  sc.i  1  ab  i  1  i  I  v  ■  .-e'l  'i 

'I'lie  order  i>f  items  on  tliis  run  tniau-d  out  lo  he  (fiaim  iv.ost  Lo  IlosL 
difficult)  2,  7,  5,  A,  1,  6,  1. 

Thus,  the  most  difficult  item  was  that  id  letting  the  assistant  detL'C 
if  tile  respondent  was  to  see  a  doctor.  On  the  ot  iier  hami ,  t  iie  s(  ’tciiinc  c 
minor  wounds  turned  out  to  he  a  ridat  i\'el  v  imsv  iteni.  I’lcssihle  fuillur 
analyses  might  be  conducted  l)v  eliminating,  itiuns  witli  large  nuinlurs  ol 
errors  and  then  attempting  to  sc.ile  the  .shorier  li.-d.  liarring  tiiis 
reanalysis,  tite  Chittman  scale  must  lie  reji-cted.  lor  tliic.  ^u‘t  >'1  itcs. 

c.  Physician  extender  Accei'tance  by  I'ser  Iv[H'  and  lii’nct  ic  iarv  I'l.c  s; 

I'he  final  step  in  our  analyses  ot  plivsician  extender  nuc  a  ions  was  lo  detc 
mine  if  they  are  relatetl  to  cither  ui;er  t'.'pc  or  hcin- !  i  c  i  a  c'c  i!as,-;.  lh;s 
de  te  nil  Lna  t  i  on  was  made  hv  preparing  i  ros; t  ahul  a  t  iiui  for  eacii  ot  the  ,  \t(,'ii 
(|ue.stions  bv  nser  t  vpe  and  htmel  i  c  i  i  re  class.  i  li(  rcnlti-  .if',  present  id 
tie  1  ow . 

r‘;cr  type  was  toiiml  not  to  he  related  to  air.  ot  tin  piivsiei  m  i  xteiide 
Mui  ’  t  i  ons  ,  i  .  e  .  ,  there  v,'e  ro  no  s  i  )',n  i  t  i  e.in  l  ■!  i  '  1 1  i  cnee  - .  ii'ion  e  .eu  r  t  .  pc 

on  .in'/  of  the  extoiuh'r  ipiestions.  Tli  i 'i  in". it  i  ve  I  indie.-  u  c  c,  s  I  - .  th.it 

(lire'-  of  civilian  vs.  milit.irv  medic. li  s,-r''ic<-  i-.  not  a  t...tor  in  tin 

.e  ceptincc  of  ovtonders. 

■'  If  '.  h.  '  u  I  (1  Is-  .u  ol  I  -  d  ,  In  ".-.’I '  ■  '  r  ,  i  i  c\l  i  u  i  .  ■  •  i  i  ■  -  ■  r  -  •  1 1  i  :  .  1 1  ,  ti.i';'- 

I  i  ;■  li  ,  1  ml  1  I  at  1  n  I  I  c  1 1  l  in  ■  ■ "  .  i  I  e  i  i  --i  :■■■'  -i.  ,  ;  -  ■  1  e.  ■'  .  .  i  .  i :  :  ■  i  . 


Howl'Vct,  in  Lhe  itn.dysns  ol  bnne i  i (.■  i ary  I'lass  groups  some  significant 
differences  were  found.  ihese  are  presented  in  Tables  ill.C.SR  tlirougii  III.C 
Since  the  tables  present  approximately  the  same  pattern  for  each  question 
where  a  significant  experience  exists  there  is  no  need  to  describe  each 
in  detail.  On  questions  coni-erning  willingness  to  let  tlie  pliysician  extender 
do  preliminary  examinations,  do  follow-np  treatment,  prescribe  for  minor 
illness,  stitch  minor  wounds,  and  give  most  medical  <-are,  the  Active  Duty 
and  l\etiri‘d  groups  are  s  ign  i  f  ie.ant  1  y  more  ILkelv  to  agree  than  .ire  tht-  twe 
survivor  groups.  Since  the  Active  Duty  .and  Retired  gnuips  constitute  o\’i>r 
DO/',  of  tile  sample,  the  degree  t>i  aceejitance  reflects  total  s.ai’iple  peri  aait  aju  s 
Tn  each  case,  tlie  Survivor  jtroups  ari’  l(n.;er  than  tlie  overall  snmpU',  Init  not 
different  from  eacti  other.  We  find  no  obvious  ic-;;>lanat  ii'U  for  Llieso  results. 

Finally,  all  tinalysos  compietcal  in  thi'  si.a'l  Ion  woro  also  done  for  t’u 
C<i  1  i  fi.>rn  ia  and  Texas  suh.samples  with  in'  meaningful  differences  being  found. 
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I  i  n  a  raiu'a  ia  ret  Katin!  in  a.iah  I't  t  !ia  baiiatii 


!  :  a  i  a  rv  a  I  a.asa.s  '..Ma  la 


miniiar  at  visil.s  is  lawi-r  aiul  tlu-  nroportion  at  no  visit  respiituii-ii ! is  n 


tiius  ruliivs  out  .1  paissibK*  I'.xj)  I  .ina  t  i  an  v'ertarina  ariJiiiui  in-nGti.  i  ar.’ 


'!  i  t  fi- raiK'a.s  a  I 


as  alone  wiltiin  aaali  Sinte.  ('!  par  t  i  <ii !  a  r  data’  is  tiia  .'a'!  tna: 


at  the  active  diuv  mililarv  porsonnal  in  'lexas  did  nai  visit  a  dentist  d  ir  i  n  ,• 
the  preaedinj;  year .  Ihis  1  iguia'  rintrasaiils  noia'  tiian  tv.'iaa  i.in.’  pranart  iaii 
arianv  (.alitarnia  rasiiandent  s  slu'a'in.v  t'li.s  lieaavia!"  .  i  (  j-j;  _  Siii'SL'Cjnan  ;  m,  i 
iiasetl  on  deraoe  ra]ilu  a  and  L'canoiaia  variaiilas  Safa  ti'  .  vplaiii  ivu-t  o:'  I'no 
dillerence  and  i  i  1  ifa  disi'ussi'd  iialau'. 


ilia  averay;L'  numtier  af  visits  was  caladlaled  l>v  suinnin.v  1  ti-ias  tin  i  nttica 
at'  single  visits,  2  t  inias  t  lie  nnnilii'r  oi  d-l  ima  visits,  ,  tii-.as  llu  ivi'.:'.;',-;  id’ 
i  La  ')  visits,  9  timas  r  In  niim1>ai  ai  h  ti'  I.’  visits,  aiivl  i  i  times  t  lu  nami'er 
ef  I  3  at  mare  time  visitars;  thi-n  diviiiini;  i'V  the  '.ai.il  ■;  in  I'hat  itrenp.  '.'ai 
sliarLliand  pracess  wa.s  n,sed  as  a  matter  et  eanveni'  ae,'  i-eeause  et  tiu  wa.v  viei 
were  granped.  iiliiii'  I  lie  aitiial  inimlx-r  prebaid  v  av.  r  reprasants  visitat  ian 


rates  beiaii.se  tlii'  hivlur  visit  eata-)',ari 
liiasi'd  t  award  t  lie  lower  end  at  the  ran> 
enongli  ta  permit  valid  eemp.  1  r  i  sans  el  i 
tp  'a;', r  apli  i  a  1  aea  t  i  an  s  . 


ies  are  liia-lv  ta  liava  a  disLrilsitia 
te ,  tin  rel  i!  ian  values  are  aecur,ite 
sites  iM-tw.an  i'en.  I  iaiar\  elai-se;  at 
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The  last  two  ooliinns  in  the  Table  jiresent  avera);e  cost  firiures  lot  ih'' 
total  sample  (and  i,Mrli  j;roup)  and  t'of  di'ntal  service  users  res|H'Cl  ive!' 

The  averaf’,e  respondent  spent  .diont  sA  i  on  dental  servici.>:;  tor  t  lu'  ''fiA'i  -u' 
year,  while  the  average  user  spent  altu'st  twice  that  I'r  ;,il)ont,  ''‘>1. 

The  bt'ncficiarv  cla.ss  breakdowai  of  tliese  data  show  i  n  t  or  is  t  i  dittiios 
in  cost  p.itterns.  Active  duty  mllitarv  |iersonnol  pri'seni  an  almost  no  co.-t 
group,  with  78.7,''  ol  the  total  tuonp  .di  t  a  i  n  i  ny,  freo  iloiital  car.  !  or  the  pre','i 

vear  and  'IJ  of  the  dent.'il  care  users  bi-ing  reunired  to  pav  for  som.  po  t  i  '  ’ 

dental  care.  Retired  militarv  .ire  se.-ond  ri  -.s;  likelv  proiip  l  '  ric  ei-.s  ;  t  ei 
with  'il./'"'  of  tile  tot.al  p.roiip  -ei-eiving  no  ,  ost  treatm.nt  ,ind  alrioc:  '  ,i  !  :  : 

dent.il  Service  users  not  pavinv,.  These  numl'ers  apparent  I  \'  i.pr.  siiit  c  e'-'  : 
and  w  i  I  I  i  lutness  t  o  n  si-  m  i  I  i  t  a  r  v  .1  i-n  t  a  I  t  ,  i.-  i  I  i  t  i  es  .  .  M  'u-r  ca’  o.  pv;  r,  ,  .  i  .  -i- 

sma  1  1  .  'r  pr o nor  t  i  on  s  . > I  I  r  ei.  .  . i r  o  . 
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popii !  .it  ii)n  is  iinanswiT  .ill  1  f  i  rum  thi‘  I'lirriMit  data,  altiiougli  the  uneven  nature 
of  Ihi'  Texas  d.ita  .suggests  th.it  it  is  not  a  >',ood  predictor.  Howi'ver ,  the 
conditions  which  prevail  in  Texas  could  lu‘  true  in  other  ji-irts  of  the  cc.'untrv 
as  well.  In  the  next  section  some  deriographic  and  economic  differences  will 
be  Investigated  to  determine  if  a  likely  explanation  of  the  differences  exists 
there. 
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Table  ITI  .1).  in  ; 'dumber  of  Dental  Visits  hy  Sex  (Total  Sample) 


SEX 


Male 


Female 


TOTAL 


34 . 0% 
(2902) 


39.5^ 

(3262) 


21./.?1 

(1825) 


IS.O’C 

(1485) 


36.7% 

(6164) 


19.7% 

(3310) 


Number  of  Visits 
3-5 


16.0% 

(1364) 


6-12 


13+ 


17.2% 

(1465) 


5 . 2% 
(+47) 


1  .9% 
(165) 


16.1% 

(1331) 


16 . 1% 
(2695) 


15.0% 

(1240) 


4 . 6% 
(330) 


16.1% 

(2705) 


4.9% 

(827) 


1.7% 

(139) 


1.8% 

(304) 


4.2% 

(355) 


5.0% 

(414) 


4.6% 

(769) 


8523 


825: 


16774 


Table  III. D. 11:  Number  of  Dental  Visits  by  Sex  (California) 


Number  of  Visits 

— 

— 

1 

SEX 

0 

1 

2 

3-5 

*'-*2 

13+ 

SA 

N  i 

Male 

32.3% 

21.7% 

16.6% 

1 7 . 8% 

5.4% 

2 . 0% 

4.3/0 

(2445) 

(1641) 

(1258) 

(1346) 

(408) 

(152) 

(324) 

7574 

Female 

38.0% 

■QQI 

mam 

■MH 

5.2% 

' 

(2805) 

(3S1) 

_ _ _ - _ 

7386  1 

TOTAL 

35.1% 

BEEB 

(5250) 

|Q|H 

IhH 

Cable  III.D. 

[2 ;  Number 

of  Dental 

Visits  by 

Se;<  (Texas) 

Number  of  Visits 

SEX 

0 

2 

3-5 

6-12 

I^H 

N 

Male 

19.4% 

11.2% 

12.5% 

1.4% 

1 

3.3!^; 

mBsm 

(184) 

(106) 

■  (119) 

(13) 

(31) 

949 

Female 

— 

BBi 

10.3% 

3.4% 

.6% 

3.S:; 

■DQI 

(89) 

(29) 

(5) 

(33) 

665  ; 

TOTAL 

50.4% 

19.0% 

10.7% 

11.6% 

3.7% 

1.0% 

3 . 5% 

j 

(914) 

(344) 

(195) 

(211) 

(68) 

(18) 

(64) 

1814  j 
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slightly  less  likely  to  have  visited  a  dentist  (Tables  ill. 1). 11  and  III. 1). 12). 

The  difference  in  visitation  level  between  the  two  states  remains,  however. 

Males  and  females  in  Texas  are  far  less  likelv  to  have  visited  a  dentist. 

Family  Composition:  Tables  III. D. 13,  III. D. 14,  and  III. D. 15  present  comparisons  of 
dental  visits  to  number  of  dependents  for  the  tot.al  sample  and  each  of  the 
subsamples.  The  number  of  dependents  is  equal  to  the  number  of  direct 
dependents  other  than  the  active  duty  or  retired  member.  Results  in  this 
table  are  for  individuals,  no  families,  therefore  they  indicate  the 
extent  to  which  being  in  a  larger  or  smaller  family  nredicts  a  greater  or 
smaller  number  of  dental  care  visits.  Although  there  is  again  sliglit 
variation  around  the  overall  proportion  for  eacii  dental  visit  group,  the 
overall  differences  are  small  and  they  exliiltit  ro  fixed  pattern.  The 
geographic  areas  are  not  different  on  tlie  family  composition  dimension 
and  reflect  the  recurring  pattern  of  greater  ilental  visits  in  California 
and  less  in  Texas. 

Income:  Income  and  dental  visits  exhibit  a  distinct  pattern--as  income 

increases  the  likeliiiood  of  not  visiting  a  dentist  in  the  preceding  year 
decreases  (Table  III. D.  16).  Over  4<S2:  of  those  w!)o  earn  $6,000  or  less  did  not 
visit  a  dentist,  while  only  177,  of  those  who  earn  $30,000  lo  $39  ,000  did 
not  visit  .a  dentist,  tlnly  the  $40,000+  group  breaks  tliis  uniform  positive  corre¬ 
lation  between  income  and  dental  visits  with  21.37  not  visiting  the  dentist.  The 
number  of  visits  to  tho  dentist  does  mu  seem  to  be  affi.'Cted  liv  income 
differences  once  the  initial  visit  lias  been  acoomn  1  i  shed .  The  v.iriation 
in  the  remainin;;  visilat  ton  cal  eg.t’r  i  es  is  nc'l  suhs  t  an  t  i  a  I  1  v  ditfeiasit 
across  income  groups. 
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Table  III. D. 15:  Family  Composition  (Dependents)  by  Number  of  Dental  Visits  (Texas) 


19.6  16.0 

(3312)  (2695) 


Both  California  and  Toxas  aubsamples  allow  approximately  tlie  same 
pattern  in  the  relat ionsliip  of  income  and  dental  visits  (Tables  III. 0.17  and 
III. D. 18).  While  the  same  pattern  exists,  the  distribution  of  income  groups 
within  regions  helps  to  explain  previously  discussed  differences  in  dental 
visits.  The  right  hand  total  column  of  each  Table  shows  tlie  distributions 
for  income  groups.  These  distributions  reflect  a  much  lower  general  income 
level  in  the  Texas  subsample  than  in  the  California  subsample.  If,  as  seems 
to  be  demonstrated  in  Table  III. D. 16,  income  is  a  factor  in  the  decision  to 
visit  a  dentist,  then  the  fact  that  those  living  in  California  are  more  likely 
to  visit  a  dentist  is  at  least  partially  explained  by  the  difference  in  income 
between  the  two  areas. 

Cost  differences,  however,  are  not  explained.  Nor  is  the  counter¬ 
argument  that  the  proportion  of  income  used  in  Texas  is  no  greater  than 
the  proportion  used  in  California.  The  reason  for  income  distribution 
differences  in  the  two  samples  may  be  a  function  of:  (1)  the  rank  of 
active  duty  personnel  stationed  in  the  two  areas;  (2)  the  rank  of  retired 
personnel  living  in  those  areas;  and/or  (3)  the  kinds  of  Jobs  available 
to  retired  and  dependent  personnel  in  those  areas. 

A  further  confounditig  factor  in  the  analvsis  of  income  as  a  pri’dietor 
of  dental  visits  is  tliat  income  is  usually  strongly  related  to  education 
level.  If  the  observed  result  were  simplv  the  result  of  an  educa t i on / dent al 
visit  relationship,  the  list  of  possible  cxnlnnatlons  would  varv  greatly. 

In  that  case  one  might  offer  a  common  sense  argument  that  belter  educated 
peT-sonnel  are  likely  to  consider  tiu'  implic-al  ions  of  failaro  to  mai;e 
regular  dental  visits 

Further  investigation  of  this  qiu'st  ion  will  lie  described  below  when 
dental  visits  and  itu’ome  are  eompared  wh  i  1 1'  controlling  for  beneficiarv 
c 1  ass . 
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Table  III. D. 17:  Dental  Visits  by  Far.ily  Incotie  (California  Sample) 


D.4  Dental  Costs  by  Demographic  and  Economic  Factors 

Age;  Cost  by  age  differences  are  shown  in  'fables  III. D. ID  through  Iff. D. 21.  1 

Table  III. D. 19  tliere  are  lv^fo  interesting  differences  exhibited.  First,  the 
proportion  of  free  or  no  pay  visits  increases  with  ape.  One  to  12  year  olds 
have  virtually  no  free  visits,  the  year  old  group  lias  16/1  free  visits 

and  the  20  and  older  group  has  34/1  free  visits.  These  figures  reflect 
the  proportion  of  active  duty  personnel  in  each  sample  and  this  quest  ion 
will  be  examined  below.  Second,  older  respondents  who  paid  for  th.cir 
dental  visits  tended  to  have  somewhat  more  costlv  visits  than  younger 
respondents.  This  was  less  true  of  the  differences  between  13-19  vear  olds 
and  the  20  and  over  group  than  it  tv'as  between  the  1-12  year  olds  and  both 
older  groups.  The  crossover  jioint  is  approximate!;''  in  the  64n-('-,n  range. 

Up  to  that  point  a  greater  projiortion  of  the  youngest  grou;i  is  in  evidenci' 

(52Z  of  the  first  two  categories  eompared  to  41".  to  35",'  resneclivelv  for 
the  older  groups),  while  after  that  point  the  older  /.’roups  are  clustered 
(35%  of  the  1-12  yo.ar-olds  in  the  most  costly  fiuir  grouns  and  51"'  of  the 
20-99  year  olds  in  that  same  range).  fhese  difi'erenees  are  prohahl;/  a 
function  of  the  fact  that  dental  procedures  generally  become  more  complicated 
beginning  in  the  teen-age  years. 

Both  tlie  California  and  Texas  subsanples  exhibit  apn rox i mat e 1 v  the 
same  pattern,  the  exreption  being  an  unusual  I  v  lame  numlu'r  of  free  anti  no 
pay  children  in  the  Texas  Group  ('I'ables  111. D. 20  and  111. D. 21).  This  exception 
could  be  the  result  of  a  special  program  or  on-post  facilities  which  are  more 
accessible  to  this  age  group  in  tlie  Texas  locatit'n.* 

*  Also,  it  could  be  the  result  of  sampling  error  in  this  relatively 
small  group. 
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probablv  roflools  t  lu’  animal  ohook-iip  which  wc'Pion  mist  pav  for  and  aclivo 
dntv  men  rocolv^'  t  rm*  .  I  iiL'St'  results  aro  sluiwn  in  lablos  1  fl  .D.d..’  tiironyn 
11  1.U.24. 

Familv  Composition:  Kospi'iidonts  with  no  ilopondonts  aro  most  likolv  to  obtain 
l’'oe  iir  no  pay  dental  care  (aS'.'  in  tiu'  total  sample).  (Sm’  Talilo  11  I  .  0 .  il ') . ) 

Amony  the  romaininr;  depondenl  proiips  thoia-  is  liltl<’  diffi'i-L'iico  in  obt  iininc 
free  care.  A  sliitht  tendency  tor  those  witli  ."'ore  dependents  to  f;ill  into 
the  smallest  pavmeiu  cat  epaTv  exist:;,  also,  but  this  l  rmid  is  broken  in  the 
.Six  or  more  dependi'iit  c.-it  e;;i>r\' .  Ik'viind  these  mimir  differencLS  theri.'  are 
no  systematic  di  f  fiTcnci's  on  fanilv  compos  i  t  i  I'n  and  cost  for  the  total  snnr-'lc. 

The  California  subsamiile  shows  an  almosi  idontical  pat  torn  (Ttiblc  1  I  I  .  b .  i’ti  f  . 
TTie  T'£'.x.'is  subs.imple,  (in  t  hi-  iillu-r  hand,  re'.'ersi'S  tlu'  free  and  bii  I'a.'  trend 
(T'able  111.1). 27).  .Amon^  tluise  beneficiaries  livinp  in  IT'xas  the  trend  is  i. ird 
increased  free  care  .is  the  luinher  ef  d('pt.'ndent  s  in('r('ases.  Flsewiiere  >'n 
this  table  the  pattern  is  K'ss  repiilar  t  lian  I'or  ’he  I'aiilornia  s  iibs  amp  1  e . 

This  i.s  similar  to  the  oiiteomos  tin  otiu’r  varias'L's  and  mav  rofK'ct  sarrilinn 
error  or  the  pecnliarit  U's  ol  the  rest  r  i  (■  t  ed  popula!  it'ii  iist.'d  I  tir  tiie  ;nr\'ev. 

Income:  The  relationship  lu-luwen  laniilv  income  ,ind  immln'r  o:  visits  iias 

already  been  discussed.  In  I'Able  ■.•time  .idd  i  l  i  ('n.i  I  i  n  I  tirm.i !  i  ,in  is 

presented.  Cener.iMv,  as  im-i'me  j'.oe.s  tip  the  proportion  ol  t  roi’  and  no  p.iv 
visits  goes  down  .  Ihiwovcr,  in  the  r>‘inainder  t'l  the  Tab  1 1'  similar  re  1  U  i  onslii  ps 
between  the  amount  of  iiionev  e.irned  and  tin-  amoniit  p.iid  li'r  di'iil  i  s  l  bi  11s  do  in't 
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predict  the  amount  of  dental  work  required  or  its  cost. 

The  above  findings  are  generally  supported  in  each  State  suhsample,  although 
it  should  be  noted  that  the  Texas  suhsample  is  quite  erratic  (Tables  Ill.l).2h 
and  III. D. 30).  This  mav  be  explained  bv  the  large  number  of  cells  and  relaii''  !'• 
small  cell  values  found  in  this  Table. 

The  preceding  descriptions  have  demonstrated  relatit)ns!iips  between 
dental  service  cost  and  age,  cost  and  sex,  cost  and  family  compos i t i  i^n  ,  and 
cost  and  income.  Tliese  relationships  have  centered  priniarilv  around  the 
use  of  frt'e  or  no  pay  care  and  suggest  tliat  a  crucial  intervening  varialilo 
may  be  beneficiary  class  (particularly  active  duty  status).  In  tlie  analvsis 
of  visitation  relationships  between  dental  visitation  and  age,  and  visitation 
and  income  were  described.  hi  the  following  section  of  the  report  these 
positive  relationships  will  be  examined  in  somewhat  greater  detail. 

D.5  Dental  Visits  and  (lost  by  Demographic  and  Kconomic  factors  Controlling 
for  Beneficiary  Class  and  Geographic  Area 

The  analyses  performed  for  this  section  included  an  examination  of  the 
impact  of  each  demograpit ic  and  economic  variable  <■)!■)  tic'ntnl  visition  and 
cost  while  controlling  for  mem.bersli  i  p  in  bene  f  i  c  i  a  fv  class  and  State  of 
residence.  In  order  to  provitie  a  more  parsimonious  pri'setiLat  ion  only  those 
results  found  to  be  significant  will  be  prestuited.  .inv  par  t  i  v-u  1  a  r  i  nt'-raet  h'n 
not  discussed  m;ty  be  assumed  to  exhibit  no  relationship.  I’artieular  attention 
will  be  paid  to  those  positivi'  lindings  discussed  in  the  previous  seel  ions. 

Sex:  Controlling  for  bi-neficiarv  class  hroujdit  no  iTianges  in  the  alvuniee 

of  a  relationship  Ijetween  sex  and  ih-ntal  visits.  It  appears  tlint  ''oin;.'  to 
the  dentist  is  not  a  sex  linked  ch.i  rac  I  i' r  i  s  t  i  e .  I.ikevis^',  the  cote  ul  dental 
care  for  those  who  paid  is  not  rel.ated  to  sex.  The  previously  discussed 
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re  I  at  ioiislii  |i  botwai'n  sax  aiul  ahlalniiij;  Iri.-  .Iculal  si-rvicf,  is  as  !_■  xih- a  t  <_al  , 
explained  by  tl\a  prai'on^la  ranC' a  ol  malas  in  t  lu-  act  iva  dut  v  am!  ritirad  a.'.ti 
)u>iries.  Table  lll.D.il  shews  that  wliere  iv.alis  and  I'emales  are  in  the  sa:;a 
benelietarv  elass  there  is  little  difii-renee  in  tiu-ir  ah  i  i  i  i  le  isa  an; 

1  I's'e  dental  sorviee.  In  itict,  leittales  I'.riv  have  a  siiglitU'  higher  rau-  tiiaa 
males  within  cUisses. 

A^e;  Tlie  explanation  ot'iere<!  ior  iewt'r  visits  anti'iip  eliildreii  nnder  i  1  {tiia 
those  nnder  5  have  vi-r\'  few  dental  visits)  is  neither  eonfirmed  nor  'isti’-o'.- 
bv  findings  in  tin.'  eonti'olleil  analysis.  The  exnlanation  seerrs  snpporteti  i’',' 
tigures  among  tietivi'  dntv  dependents  and  retired  nixlitarv  denendeiu  s .  In 
the  former  groiin  the  alrsence  of  dental  visits  is  greater  in  the  1-12  '.'ear 
old  group  than  in  any  khln'r  group.  In  the  Latter  ^aanip  wiu're  tiie  ineideno'- 
of  young  children  mav  he  expected  to  he  1  owe  r ,  the  1-1..’  greuii  shows  li’.ss 
tendency  to  fail  to  visit  a  dentist  (Table  Mil. I).  12).  however,  among  both 
survivor  groujis  tliis  trend  is  reversetl  .and  the  .adult  grout)  is  L-ss  liJteJv 
to  have  gone  to  the  dentist  during  the  preceding  vear.  It  is  pos.sihlo  ih.it 

•among  the  survivor  groups  tlu'ro  is  .a  significant  number  of  cLler  neoplr  "ho 

tire  essoiuitillv  biyvoml  reg.uLar  denttil  care  (e.g.,  Llu'se  with  ftilse  ticih, 
etc.)  . 

The  previous  eonieetnre  thtil  t  lu-  nnnther  ol  fri'o  visits  to  the  ti'mtist 
rellerted  the  dilferiaii'e  between  tielive  ,ind  nou-tietive  dnt\  status  r.ithi'r 
th.an  a  real  tige  dilterene.-  is  iDiitirnied  hv  d.at  tt  in  i'.ah  I  e  .til.!),  it. 

A  fintil  etirlier  1  inding.  on  eest  tnid  ae.e  .-ai  .tg-s  t  e<l  tU.t’  ■f-ih  r  cos: 
is  positively  tis-aie  i  .l  t  I'll  with  a",e  .  /'  bene  i  i  e  i  tit'’  el.ass  I-  ''I'lietiei  if'  .las 

I'xaminat  ion  .shows  this  to  he  t  ru.  <>nl\'  .uiti'iig  di'U'  mien's  ot  ,i.'  ;  \w  du'  twr;- 

and  even  here  t  lie  re  I  a  l  i  unsh  i  p  it  not  .a  tirmig  ene  .  Ihere  i  ■-  mo  i-ieieilion 


t  I’  explain  wtiv  lliis  piuiuMik-ni'ii  a-inuild  exist  in  this  preiip  ■..■ithia  !  iie  lata 
available'  1  t'r  tins  anal'.'sis.  A  sate  eone  1  us  i  on  'xi-at  bo  timt  liavr'.'  is  :u 
roa  1  re  1  a  t  iiMisli  i  p  . 

Familv  tiompos  i  t  i  on  :  The  earlii'r  1  indin;-  i>t  a  positive  relationship  between  the 
nuii’her  ot'  depenelents  and  use  of  !  ri'c  dental  care  again  washes  out  when  benefici- 
arv  class  is  controlled.  The  presence  of  .-irti"e  dutv  personnel,  who  are  far  nare 
likely  to  be  single,  explains  why  ;:ero  dependent  individuals  were  more  likelv  to 
I'htain  irt'e  dental  eare.  In  fact,  an  opposite  trend  is  revealed  atrong 
Dependents  I'f  Active  Duty  Militarv  and  Dt'pendents  of  Retired  Milit  arv 
(fable  III.D.  14).  In  tlu'se  groups  there  seems  to  be  a  s  1  i  eh t  temienev  to  take 
advantage  of  free  service.  Of  course,  this  trend  is  opeatinu  on  a  much 
higher  level  among  active  dut\  ilepemlents  th.in  .imong  retiree  dependents. 

Family  Income;  The  t rem!  for  those  with  smaller  incomes  to  stav  awav  from 
dentists  is  reflected  in  all  bene  f  !<■  i  ,iry  eri'iips  to  a  iirrafer  or  lesser 
degree.  Even  among  tictive  duty  personnel  (the  group  least  lilielv  to  miss 
at  least  oiu'  annual  dental  visit  .nul  the  grv'up  wai.  b  rust  iu  ar  tlu  lia-t 
cost  for  that  visit),  the  teniiencv  remains  '■■■tron;;.  ihi^;  recnlorccs  an  earlier 
contention  that  incoire,  in  this  instance,  is  a  snhstitule  tor  education  (in  a 
g.caeral  sense)  and  that  .a  lack  of  ednnaiion  is  ri.'flectcd  in  a  l.aik  of  understand- 
inr  or  inlormal  ion  on  the  benelils  of  annual  dental  cl'.eckups. 

Final  Iv,  anv  tendenev  lor  increased  usi'  of  free  dv'nlal  iiervice  with 
increasi'd  iiicoii’e  is  ronpletoiv  ahsont  I  ur  i  iie  individual  heneliciar^'  cront's. 

For  each  jtroiip  there'  are  differeni  tree  servii-e  usage  rates  hut  within 
groups  there'  I'Xist  virtually  str.iight  1  iiu's  across  ine'emic  I  I'w  I  s . 
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This  comp  U>  L  t's  t  hi'  iloscription  ol  di-nl.il  sorvico  iis.i>;t'  amonp  (!ii  1  i  f  orn  i  ,i 
and  Texas  resideiUs.  Hu*  discussion  of  tlie  influence  I'f  demoprapli  ic  and 
economic  variabli's  a[)on  both  freqiu'iicv  of  ileiital  care  and  lost  of  dental  .■  are 
while  controlling  for  ht'neficiarv  class  has  reduced  t  lu*  number  of  relevaitt 
variables  to  a  select  few;  beneficiary  class  (part icularlv  active  vs.  non¬ 
active  differences)  and  income-education  are  the  most  prominant  of  these. 
Differences  in  peoprapiiic  area  seem  related  to  the  aliove  factors  as  well. 

The  final  testing  did  not  include  geographic  differences  because  the 
Texas  sample  proved  too  small  for  many  of  the  large  tables  used  in  the 
description  when  he'neficiary  class  was  controlled  as  well.  In  addition, 
since  the  California  sample  was  so  large,  it  reflected  the  total  results  and 
made  separate  analysis  redundant. 
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